FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I—_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPCRT RLT A Secretary of State

1996
DOCUMENT # 684244 (7)

1. Corporation Name

GEORGE S. TRAGER, P.A.

DIVISION OF CORPORATIONS

AP RTRORR DA

Principal Place of Business Mailing Acidress
333 ARTHUR GODFREY RD #104 333 ARTHUR GODFREY RD #104
P O BOX 402748 P O BOX 402748
MIAMI BEACH FL 331400697 MIAMI BEACH FL 331400897
3. Date Incogvorated or Qualified | 3a. Date of Last Raport
80 04/10/1995
?"Princ&pa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 592015264 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certfcate of Status Desied [ $8.75 Additional
2| m Fee Required
Cry & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
E m Trust Fund Contributicn 0 Added 10 Feas
Jp Country ip Country B. This corporabion has liability for intangible tax under s 189.062,
[m ;5—1 ;;l 30 Floricla Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRAGER, s GEORGE 82| Street Address (P.O. Box Number is Nat Acceplable)
333 ARTHUR GODFREY RD #104
MIAMI BEACH FL 33140 83

84| City Zip Code

FL |

11, Pursuani to the provisicns of Sections 607.0502 and 607_1508, Flarida Stalules, e above -narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . S n e I
Slgnaruee, typed or pratsd name of registered agort and tiké I* applicabis NOTE Registered Agon signature required when reinsating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [7] DELETE 1L1T0LE [ Change [ Addition

NAME TRAGER, S. GEORGE 1.2 NAME

STREET ADDRESS 333 ARTH. GODFREY RD 104 13 STREET ADDRESS

ClY-$1-7IP MIAMI BEACH FL 14 0TY-S7-21P

TITLE [ DELETE 21T [3 Change [T} Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CllY-51-2IF 24 GITY-51-21F

TN [] DELETE 3 4TIRE [ Change  {T] Addition

NAME 32 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CIY-51-21P 340N0Y-$T-2P

THLF ] DELETE 4.1TMLE [J Change [ Additon

HAME 42 NANAE

STREET ADDRESS 4.3 STREET ADDRESS

CIly-51-21P 44 CITY-5T-2IP

TITLE [T DELETE 5 1 TITLE [ Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-21P 54 CiTY-$T- 2P

TILE [ 1 DELETE 6.1 TITLE [ Chenge [ Addition

NAME 62 NAME

STHFET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP .4 CITY-S1-2(P

14. | do hereby certify that the information supplied with this fring is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
cerbfy that the information indicatad on this.annual repont or supplemental annual report is true and accurate and that my signatwe shall have the sama lagal effect as if made under
oath; that | am an officer or director of, grporation or the recsiver or trustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 if gt Or n attachment with an address.
L l,//g/% JJffff/'éﬁ?

SIGNATURE: . /o~ A <"l Y[Ief7Ee ¥

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dave Daytime Prone ¥

RS

CR2E034 (12/95)




