FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 649555 (0)

. Corparation Nee:

ARNOLD R. GELLMAN, P.A.

| meomemme T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

Francspal Place of Business M 1\‘\ng Address
2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 100 SEITE 100
MIAMI FL 33133 MIAMI FL 33132
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/28/1979 06/16/1995
2. Py ‘-‘(_IV[_I:-I" Placa: of Business T T T 2a. Mail r»g “Adidress 4. FEI Number Applied For
21| R - 50-1983787 Not Applicable
Soute, Apt 1, ele. ‘Suite, Apt. 4, etc 5. Cerlificato of Status Deskod 0 $8.75 Adc!itional
22| o R o L Fee Required
iy £ Stale | Clly & State 6. Election Campaign Financing 0 $5_(}0 May Be
23I o 28] Trust Fund Contribution Added to Feos
H 2 Country - 2Ip | Country 8. This corporalion has hability for intangible tax under s 199.032,
|24 28] 29| 30 Fioricla Statutes [ ves (Oho
9 Name angf@gdress of Currer!t Reglstered Agent ) 0. Name and Address of New Registersd Agent
81| Name
GELLMM'L ARNOLD R 82| Streal Address (P.O. Box Number is Nat Acceplahle)
2400 SOUTH DIXIE HIGHWAY SUITE 100
MIAMI, FLORIDA 83
3133 84| City FL 85| Zp Code
11 OH\ 60’ Ofno) and 607 1508, Florida Statutes, he above:named corporation submits This statement for the purpose of changmg its reglsiered office

fus e " INDTE Fugistersd Agant siiafre roaoid when renatatingd It
12. le f IL*' H% AND TIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
L PO ' ST ERET: [ Change [} Additon *E'j',
GELLMAN, ARNOLD R. o 3
G- tanmins | 2400 S DIXIE HIGHWAY 1 3 SIREET ADRESS ]
Gl Gt MAMIFL o 14TI1Y-51-2P Q
IR - T L1 OELETE 2 1T [ Change [ Addtion  {©
Mkt 22 NAME
IR ALDRERS 2 3 STHEET ADDRESS
R - . 24CI7Y-51-27F
Wt [ ] DELETE 3100E [ Change [ Addition
b 32 NAME
SR AN 33 STREEY ADDRESS
CULEL I . SRR (551 L1 15
e [C] DELEIE 4 1TTLE [ Change ] Addition
Lo 47 NAME
Sl R 43 GIREE] ADDRESS
|Gl e o S 44 GTY-8T-2
Lk [CT0EEIE 5 1TILE [ Change  [] Addition
hbb 57 NAME
SHRFE LA S 53 STREET ADDRESS
R o R L 54CITY-§1-2P
Tt ] DELETE 6 1T1LE ) Change [ Addition
b €2 NAME
R FIERTAn 63 STREET ADORESS
DL A 64 CITY-ST- 2P

14, | 5o hereby centify that the %o v this filng is vol.ntanly funiished and does not qualify Tor the exemption stated in Section 119.07@)(k), Florida Statutes. | further
cortify thal 1he nlormiation indic) reporyfor supple» mental annual repiort is true and ascurate and that my signature shall have the same legal eflact as it made under
Gatt; tha Lan an ofhoor 4 J ioff of the receiver on trustes emipowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name
appars i Blocs 12 or Blocs Nk afactyent with an address

R @ Cillas {rs 2Jbjar (BOSEME

B OFFICER OR DIRECTOR Daynw Prione #

w1 suppliofl w

' SIGNATURE:




