SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

7, 1897,

FILED

1997

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

HYMAN & KAPLAN, P.A.

(5)

Principal Place of Business Mailing Addross

44 W FLAGER 5T #1400 44 W. FLAGER 8T, 1400
COURTHOUSE TOWER COURTHOUSE TOWER
MIAMI FL 33130 MIAMI FL 33130

us

DO NOT WRITE IN TH!IS SPACE

AT RAR AR WA

3. Date Incorporated or Qualified

3a. Date of Last Report

/A0 W Flagler Sest

75 W Flaglem ST

Sulte, Apt. #
22] e

, otc. Suite, Apl. #, etc.

2701 m

e . »Q'?O(}

0011880 | D ] ]

4. F'ElNu':lnijeg ?"031 Applied For
quozgsas Nol Applicable

8. Cerlificate of Status Desied [ $8.75 Addtional

Fea Required

City & Gtate ¢

L

=1

. Election Campaign Financing

$5.00 May Be

agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

Cily & Slate
23] 71 R0 ?_g[_/ﬁm mi Trust Fund Contribution Added to Fees
Zip try | Co ! 8. This corporation owes or has paid the currenl year Intangible
24 3 alao ;gl Q,Me 29—2 32 /3 0 _Sﬂ Q,(, Personal Property Tax due June 30. [ ves |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
HYMAN, MICHAEL L. Narme
44 W FLAGER ST #1400 82 ?? drgss (5 0. %mﬁbeys Nc;uxcgip'l;) e:{-—
COURTHOUSE TOWER e <
MIAMI FL 33130 Y S O/
84| City » ' B5| Zip Cod
"Miami FL [*[457% O
11, Pursuant to the provisions of Seclions 607.0502 and 6(7.1508, Florida Statutes, the abova-named corporalion submits this statemeant for the purpose of changing its registered

office of registered agent. or bolh, in the State of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

| am an officer or director of the carporation or the receiver or trusloe empowered (o
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

HXREARATT LY i) it

SIASASALAY™ ISP

SIGNATURE o
Signature, typed of pricted namie ol registotcd agent and Llle Il applicabie (NGTE: Registered Agon! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T prLete 11101LE ] change  [J Addition
NAME HYMAN, MICHAEL L. 12 NAME
stheeT apoaess | 44 W FLAGER ST #1400 1.9 SIREET ADDRESS
CiTY- 5T- 7P MIAMI FL 14 0TY-5T- 2P
TILE [T DELETE 21 TILE [(JCrange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2(P 2 4 GITY-ST-71P
TME [J oELETE 31TILE [ Change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-51-2IP
NILE J oecete A1TNLE [T change = "E_] Aodilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-2P )
TIEE [T oecete 51 TITLE [Jtrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE I Change T3 Addrtion
RAME 52 NAME
STREEF ADDRESS 6:3 STREET ADDRESS
CATY-ST-2iP BACITY-ST-ZiP
14. 1 g hereby certlfy that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Floritia Statutes. | furlher certify that the

Information indicated on this annual report or supplemental annual repori is true and sccurate andg that my signature shal’ have the same legal eflect as f made undar oath; that

te this reporl as required by Chapler 607, Florida Siatutes; and thal my name

o A

Rl 97 iy

Aug 07 1997 8:00am
Secretary of State

CR2E034 (4/97)



