FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # 686267 (6)

1. Corporation Name

JOEL S. SCHECTER, P.A.

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

W

RO

Principal Place of Business Maling Address
600 CORPORATE Dft STE 514 600 CORPORATE DR STE 514
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business N 2a. Maiing Addrass 4. FEI Number Applied For
(21] 25] i $5-2036038 Nal Appicabla
Suita. Apl. #, eti | Sulte. Apt 4 etc. 5. Certificate of Status Desired W] $8'75 Adc!iiional
El ZTE Fee Required
Crty & State | City&Sate 6. Eloction Campaign Financing 0 $5‘00 May Be
E 281 Trust Fund Gontribition Added to Fees
Zip Country FLsl | . Country 8. This corporation has liabjity for intangible tax under s 189.032,
24] [25] |20] 30 Florida Statutes wYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHECTER, JOEL S., ESQ. 82| Street Address P.0, Box Nurber 16 Not Accertabie)
600 CORPORATE DR STE 514
FORT LAUDERDALE FL 33334 8
84| Cny FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florids Statutes, the above named carporation submits this statement for the purpose of changing its registered offce
or registered agent, or bath, i the Stafe ¢* Florica. Sazh change was authorized by the corporation’'s board of directors | hereby accepl the appointant as registered agent, | am
famibar with, and accept the oblgations of, Secton 0¥ 0505, Florda Statutes.

SIGNATURE . . . . o e s . A, N
Signalure Tyed o6 P A O irgeterend e 1A~ T if g . acari NDTE Roagetao Agril Sopalure s whan funatabiy, DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12 &
TIILF PD 7] DELETE 1 1TITLE [) Change  [J Addrtion g
NAME SCHECTER, JOEL S. 1.2 NAME 3
streer anvress | 600 CORPORATE DR 514 1 3STREET ADDRESS b
CTy-5T-21P ¥7. LAUDERDALE FL I o
TITLE CJ DELETE 2 1 TILE [ Changz  [] Addiion |©
NAME 22 NAME
STREET ALORESS 23 SIREET ADDRESS
GITY-51-71P Z4CTY-51-71
TITLE [] DELETE 31T [ Chage  [7] Addition
NAME 12 KAME
STREET ADDRESS 33 STREET ATORESS
CITY-ST- 1P N 340TY-51-1P B
TITLE ] DELETE 4 1THLF [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44CT¢-§T-21F
TITLE [] DELETE 5 1 TILE [] Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRLSS
CITY-S7- 2P 540i7Y-5T-2F
TMLE I GELETE £ 1TiTLE (] Change ] Addition
RAME B2 NAME
SIREET ADDRESS 53 STHEE ADDRESS
CITY-ST-2IP §4CITY-51-77

14. | do hereby certify that the information supplied with ths flng 15 valuntarily famished and does not quality for the exemplion stated in Sochon 1 19.07(3)(k}, Florida Statutes. | furher
cerlify that the infarmation indicated on this annua’ repo Supplemental annual repor is rug and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or direyor of the corporatinged thelaceiver or trustes empowered to execute this renor 23 required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 jmi, or on agf attachmknt with an address
SIGNATURE: ___ s. Joel & Schecter. Preshir. sl (441107 K¢

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




