SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 683528

DAVID Z. SOKOL, P.A.

(4)

Principal Place of Business Mailing Address

FILED
Jul 28 1997 8:00am
Secretary of State

TR ARRAW KA

9340 SW 103 ST. 8340 SW 109 ST.
MIAME FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a, Mailing Address o "1 4. FEINumber T Applied For
21 26 89-2030122 Not Applicable
ita, Apt. #, et Suite, Apt. #, elc, iti
Suhe. Ap ¢ wie. AR 7 el 5. Cerlificale of Satus Desired [ $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 a Trust Fund Contribution Addad to Fees
Zip Country 2ip | Gounlry 8. This comporalion awes or has paid the current year Imangible
24 ;;] g] 301 Personal Property Tax due June 30. ves [ MNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOKOL, DAVID Z. B1) Name
93"0 sw 103 ST' 82| Street Address {P.0O. Box Number is Nol Accepitable)
MIAMI FL 33178
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporalxon submils this statoment for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE I et et e e e ¢ e e s+ o e e e e+ e ——— e e e e e e o o e e
Slgnmua, typed o prinlad name of e st Byent and tile it appacatile {NOTE- Hagistared Agenl signalure required when reinstaling) DATE

12, DFFICEAS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i P T veeese 1AL [T change [ Addition

HAME SOKOL, DAVID Z 12 NAME

streer aporess | 9340 SW 103 ST, 1.3 STREET ADDRESS

CiTY- 5T 2P MIAMI FL 33176 1L4CITY 51 7IP

WLE [ vecere 21THLE [T change [T Addition

HAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS

CITY - §T-2F 2 4 GiTY-5T- 2P

TILE [ oeie7e 31TME O Change T Acdition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY - 5T- 2IP 34 CIIY-51-21P

THILE [ oetete 41TE [T Change — T Addition

HAME 4.7 KAME

STREET ADDRESS 43 STREF] ADDRESS

CITY-§1-2IP 44 CITY-51- 2IP

TTLE UJ DRLETE 5.1 MILE [T ctiange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY - 8T- 2IP b4 CITY- §1-2IP

HILE I DELETE 61 TLE [Fchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

CITy-§1-2IP §.4 CITY-57- 7if

14. 1do hereby certify that the infarmalion supplicd with this filing does not qualify for Ihe exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the
informabion indicaled on this annual reporl or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
e repart as reguired by Chapter 607, Florida Statutes; and that my name

{am an officer or diractor of the corporatiq

ustee ampowered to execule

I .

e 15 o ANARR O

CR2E034 (4/97)



