FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s S
CORPORATION & E’*
ANNUAL REPORT Lo

1996

DOCUMENT # 685416 (0)

T Al

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Savratary of State

DIWVISION OF CONPORATIONS

ALVIN S. SHERMAN, P.A.

Principal Place of Business o o M;1i|-r.|.aj-x(1are-:§
8100 5w 81ST DR 8100 SW B1ST DR
SUITE 200 J.7T surrsaga)'?
MIAH FL 39143 MiAMS FL 33 3. Date hicorporated or Qualited | 3. Date of Last Repiorl
2. Principal Place of Buaness ST 7”2;'.7"!“‘4.n|r;;’_| Adoers T T g R N . T ‘ Appled For
EX1 I R 59-2023030 . N gl At
i : Saite Ch el
Suite, Apt. #, et o Suile, Apt b, et 8. Corlficale of Stals Desires 0 $8.75 Adc!lhonaW
22 2?1 Fee Required
City & State Oty & State 6. Flection Campaign Financing 0 $5.00 May Be
2:;] . 28] — . Trust Fund Contribution Added 1o Fees
pd's) L Country | ydls) ) Country 8. This corporation has lability for intangibile tax uncler s 196,042,
[24] 25 20| 30 | Florda States 7 ves E}No

9. Name and Address67_56(@@:3339@: red A 0. Name and Address of New Registered Agent

81 Name

SHEMAN' ALVIN § |82 Strant Addrass (0.0, Box Number 15 N Acceplable] - T
8100 SW 81ST DR, STE 230
MIAM! FL 33143 83

84] Cry

FL ssl Zip Codle
11, Pursuant to the provisiors of Sectians BOF 0802 and 607 1508 Fierda Stalites, the abave named somorabon submils tha staement T e purpose of changing its regstared ofice
or regstared agent, or both, in the State of Fionii1 Such change v authonzed by 1he comparation’s banrd of directors | hereby accent the appaintment as regislered agent | am
famihas wiltn, &332 accept the oulgations of, Secuon 637.0005, Flonida Statules

SHANATURE i R - o . P

S b A w g e 3 2 Ler po v " ST B A TR . A )
12. OFICERS AND DIREC10HS ) "o ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12 g
TITLF PD L] CeLEe IRR(IN; [ Change [ Actition =
N4ME SHERMAN, ALVIN S > MAKE 3
STREET ADDRESS 8100 SW 81ST DR #4280 27 7 T3SIHEET ACIDRESS it
CIlY-S1-2 MIAM! FL e P40 STz e L &
TLE O OELETE PR [J Chaage [ Addtion 1O
NAME 77 hAME
STREFT ADURESS 2 3SIRCET ADIRESS
CITY-§1- 2P ) e Wasonyspoe | e N
THLE [ GELETE 31NLE [ Crang= [ Acditian
NAME 37 NAME
STREET ADDRESS 33 SIRLE] ANDRESS
CHY-SI-71P . e EELURANES o L N N
TILE [JOeLere 4V 1TE [] Change [ Additon
NAME 42 N
STREET ADGRESS 13 5IHEET ADGRESS
CITY 51 - 21F 440IY-51 2 . ]
TMeE [IDetele 5 I {1 Charge  [7] Additian
NAME 57 NAME
STREET ADDRESS SASIREE ADDASS
CHTY-5T-2iF e e RsACY ST _
Mt [ DELETE LTIF [J Change [ ] Addton
NAME G2 HNANE
STRFET ADCRESS €3 STREF | ADURESS
oveseae | 51 2P

¢ does nat guakfy for the exarrption stated in Secbon 118 D730k, Florida Statutes | frther
certify that the in‘urmation indicatecd or ths apriual ropord on Supo eport s trug and accurate and that ny sgnature shall have the sama fagal efact as ¥ macde ander
oath; that | am an officer or duectar oF L gffinoration on Hic ree 1o Ed o execute this report @ redured by Chapter BO7. Flodicia Statates: ancd that My nane
appears in Black 12 ar Bi A3 opanged e on st hment with an adangss

SIGNATURE: bt SCHE 44%9.&@"“7&% §=44 AL (307 )sq4 007

£YoA RN

14. | do hereby certity that the infarmation s[ni:;‘med wilh thie il e “_l_s_.\‘o\umldﬂl"-, fur




