FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT L : Secretary of Sate
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # 671684 (9)

1. Corporation Name

BURT E. REDLUS, P.A.
7 Mailing AddresJ

Frincina’ Place of Business

(ARERATAT

19 W FLAGLER ST 19 W FLAGLER ST
STE 14 STEM
MAM FL 53130 Mo FL 33130 3] Dt nconporated ar Guadfod | 38, it o Lasl Fleport ™
e 1. 0507/1980 03/20/1995
2. Principal Place of Busness ‘l‘iza. Maiiing Address 4. FE1 Number Apphed For
21 i sl - ) 53-2000014 _|Not Appicaile |

Suite, Ap[. #, etc. Su:tc-‘ﬂ.-f\'r_ul. #, gl

ﬂ--_._ o .‘2?] 7 5. Cerific

te of Statos Desired ] sBFTsR Aquti%nal
ee Require

_ Gy st |Gy &'t & beclon Campagn fnansing 85,00 Maype |
23] 28] Trust Fund Contribwtion 0 Added 1o Fees
2ip GCounlry LS _ Country 8. Ttus corparation hag labibly for intangtile tax under s 199,032,
@ 25 29| 30 Fiorida Statutes B ves [INa

10, Name and Address of New Registered Aget

Narne:

REDLUS, BURT E

19 WEST FLAGLER STREET
SUITE 317

MIAMI FL 33130

32| Strect Address (7.0 Bax Numiber s Nat Adceplabla)

,,,r—EE |85J Zip Code

31, Fursuant 1 The provisions of Sootions 8070608 and 607, 1508, Fiorivia Stalutes, the above named oo poraticn SUEmits 1iis staternent for the puiose of changing its registered office
or registered agent, ar bath, in the State of Flonida. Such changs was authorized by the corparation’s board of directors. ) harehy acoopt the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 637.0005, Florida Statules

SIGNATURE ___ o o L L ) .

Lo ___WS'gH'rl‘-l'fu WP O pr it ramie Of regrsenca ag V_-'Pllﬂt arg ha b fv' F‘if,"f\i SR B g sy e £ N ’L;)‘
2. CFFICERS AND DIREGTORS I L ... ADDITIONS/CHANGES TO OFf ICE HS AND DIRLGTORS IN 12 g
TIILE PD [CJOELEIE 1 TILF [7) Change  [] Addtion -
NARIE REDLUS, BURT E 12 NAmE &
STHEET ADDRESS 19 W, FLAGLER ST. #711 1AM T ADDRE S o
crvest z MIAMI FL L R T3P N &
THILE [[] DELETE 2 1HILE [ Change [ Addition | ©
HAME 27 HAME
STREE1 ADDRESS 23 STREET ATDRESS
CIY-ST-218 . L o sy s | R o i

- [J OELETE ITILF [ Change [ Addition

NAME 32 Namt
SIREET ADDRESS 33 STREF1 ANGRESS
LI (R . U 5215 551 b e e e -
TF I DELERE 41 TILF [C] Changz  [] Addilion
NAME 47 NAME
STREE I ADURESS 43ETREEY ATDHESS
CITY-$1-2P . i sgy-gtoe Vo
THLE [] DELENE 5 1THLE (3 Change  [T] Addition
NAME 57 haM:
SIHEET ADDRESS 53 STRIEL ADDRESS
CiY-ST-7IF i o L pssemeseaR 4 ]
VIlLE [JoELETE 6 110LF [ Change  [[] Additien
NAME £2 NAME
STREET ADDRESS 63 STREET ATHIRERS
CY-ST-2IP balTr 81 7F

14. 1 do hereby certity hat the information supphicd with this filng is voiuntarily furmshcd and gons not qualiy for the exernpon stalsd in Soaction 519 0703104, Flonda Statotes T forthor
certify that the information indicated on this annual reporl or supplementa! annual report is rue and acc rate ane that my signatire shial have the same logal effect as if made undor
oath; that | am an officer or directory the corporation or the receivegpyr frusten erpowornd 1o executa this reporl as recured by Coapter 607, Flonida Statates, and 1hat my pame

appears in Block 12 or Block 134 cffioged, or on an attac address
SIGNATURE: ___ 3foetap  (Goslssz-sovo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER O DIRECTOR




