FILE NOW: FIL

21|

[22]

*

ity & State

.
11, Purs

farnihiz wile, andd accey

PROFIT

COHPORATION
ANNUAL REPORT

1996
DOCUMENT # 692284

1. Corparation MName:

THOMAS L. DAVID, P.A.

Frincpal Flace oF Business

1428 BRICKELL AVE
8TH FLOOR
MIAMI FL 33131

2. Principal Place of Busingss

Suite, f\;;g- #, él:‘,

6. Name and Addrss of Curreni Reglsiared Agont

THOMAS, DAVID

7_”7(‘.6-Jnﬂtly7 ’
25|

L.

1428 BRICKELL AVE

8TH FLOOR
MIAMI FL 33131

At 1o the: provisions: of Sactions 607 0502 and 607.1
v arregsterod agont. or both, in the State of Florida Such change was a

Al tions of, SectiopBOy.0505, Flada Statutes
— X _

the

oath, tnat Fam an officer or drectar of the cor
appéns e Block 12 or Block 13 if changed,

SIGNATURE: _

SIG

ar o

Mai\:mg Address

AY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Seocretary of State
DiVISION GF CORPORATIONS

(3)

1428 BRICKELL AVE
8TH FLOOR
MIAM) FL 33131

FILED
96 JAN 24 PH Lt 65

mECARKESEE!F T

06/26/1981

3. Date Incorporated ar Oualified

3a. Date of Last Report

10/17/1995

1’ 2a. Mailng Address ) 4. FEI Number Appiied For
e 53-2103434 Not Applicable
|, Sl Apt . ete 5. Gerificate of Status Desred [ $8.75 adsiional
27] Fee Required
| Gy & 8ate 6. Election Gampaign Financing $5.00 May Bs
28] - L N Trust Fund Contribution O Added to Faes

ydidl Country 8. This corporalion has liabilty for intangible 1ax under s 199,032,
|29 |30] Florid Statutes 0O ves [ONo

608, Flonida Stalutes, the above namad cor
ithorized by the corporation's b

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.0. Box Number is Not Accepliable)

83

84| City

FL

&5

Zip Code

poratian submits this statement for the purpose of changing its rogistered office
woard of directors. | hereby accept the appointment as registered agent. | am

LIGNATURE _ . e e -
St Ferrescd agent a0a Nt a6 at (NOTE Fogrtoer Agant synature fepired wher rerstatrg! DATE
12, ) CFHS AND DIRFGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [] DECETE 11TIE [ change [ Addition
HAL DAVID, THOMAS L 1.2 NAME
STALED ADDRISS 1428 BRICKELL AVE 13 STREEL ADDRESS T
AR R
st MAMIFL e ArscTyesToge AT o (31 5
e [T CELETE 2 1HILE | LhaTe - 1 Addition
FEa% ot MY
N 27 NAME
SIRIES ALDRESS ? 3 STREFT ADDRESS
Cle-s1 z# e o - N 24CITY-51-29
e [ DELETE 3 1TIMLE [ Change ) Addilion
KA 32 NAME
SIHER T AN S 33 STREET ADORESS
| ouvstae o o 3LCIY-ST-2P
Til.F [Joertie 41T ] Crange [ Adition
NARE 42 NAME
SIRELE AT 55 43 STREET AUDRESS
Iy &1 2 ] . ) _ - 7 44CITY-5T- 2P
T r [3 DELEIE 5 1 TIILF [ change {7 Addilion
LA 52 NAME
SR ALRESS 53 SIREET ADDRESS
Oy Sl o o i o N s4cHy-sI-EP
nf [ DELETE 6 1TILE [C] Change  [J Addition
MM 62 NAME
SUREE | ADDRESS 63 STAEFT ADDRESS
Ol 178 GACITY-ST- 7P (,\\

ND TYPED OR PRINTED NAME

BIGNING OFFICER DR DIRECTOR

14, | do herebyy certify that the inforimation suppled with his filing is walntarily furnished and does not qualify for the exanipti

cerlty that the inforrmabion indicatec. on tnis armual ropart or suppionental annual report is true and accurate and that m
poration o the: raceiver or trustee empowered to execute this repor as
altachment with an addres

- 1-17-96

on stated in Section 119.07(3)(k), Florida Siatutes. | furlher
y signature shall have the same legal efiect as f made under
equired by Chapter 607, Florida Statutes; and that my name

(305) 371-6600

Daytre Phone §

CR2E034 (12/95)




