FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT o

CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # 697334 (1)

1. Corporaton Name

SAMUEL SHERADSKY, P.A.

o AR O

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

Principal Place of Fusincss Maling Address
328 MINORCA AVENUE 323 MINORCA AVENUE
2ND FLOOR SECOND FLOOR ]
ngl GABLES FL 3313¢ wﬂL CABLES FL 33134 3. Date incorporated or Qualfied | 3a. Date of Last Report
L 07/31/1981 01/23/1995
2. Frincipal Place of Rusiness | 2a. Mailing Address 4. FEI Number Applied For
21| 6900 Yumuri Street. _ |6900_vumuri Street 59-2119490 : Not Applicable
_ Suite, Ape #, etc | Suite, ApL #, stc, ) . 8.75 Additional
['{? J , - B ] Hl o 6. Certificate of Status Desired a Foo Required
L Gy & State | Cily & State 6. Etection Carmpaign Financing $5.00 May B
_?_QJ CO];Q.]. Ga}l_:g_le S, FL 33146 2qfora 1 ﬁable.s,_FLJE. 146 Trust Furnd Gontribution O Added to Fees
Zin __ Country | Zp | Country B. This corporation has liabllty for intangible tax under s 199.032,
24| 33146 25| USA ls] 33146 30} USA Florida Statutes 0 Yes ONo
. .. .....9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Ragistered Agent
B1] Name
SHERADSKY, SAMUEL 82| Sireat Addross (P.0. Box Number s NGt AGGapTaDIo)
328 MINORCA AVENUE 6900 _Yumuri Street
SECOND FLOOR 63
CORAL GABLES FL 33134 84| City 85| Zip Code
. o Coral Gabl FL{ 133146

11, FPursuant (o 1he provisions of Sections B07.0502 and €07, 1608, Florida Staldies, the above-hamed corporation submits This Stalemant for the purpose of changing s registered ofice
or registerad agent, or both, in the Stale of Flonda, Such chan%o was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURFE

Siegrotre gy o prinilad N e 6 rugi-tered agen and i i b b b N Rogterad Agert signatire renured when rerstamgl DATE —
IR E . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 §
1 oP [ DELETE 11 TILE KD Crenge [ Addition | v
M SHERADSKY, SAMUEL 12 NAME 3
sweraooress | 328 MINORCA AVENUE, SECOND FLOOR 1.2 STRELT ADDRESS 6900 Yumuri Street &
CIY-51 7 CORAL GABLES FL VADITY-S1-2P Coral Gables, FIL 33146 &
R h - T [C] DELETE 2 1TITLE O] Change  [] Additicn | ©
nALKE 22 NAME
SIE D ADGRESS 2 3STREET ADDRESS
ovsieze | o . . 2401TY-51-2p
TILE [J DELEIE 3 1TITLE [ Change [ Addition
(e 32 NAME
SIRELI ANDRESS 33 SIREET ADDRESS
cresia | ) ) F4CIY-SI-2P
TILE "] DELETE 4 1TILE [] Change  [7] Addition
RAME : 42 NAME
BTHEF ) ADLRESS 4.3 STREET ADDRESS
eestar o ) 44 CiTy-ST-21P
nF [C1 DELETE 5 1TNLE {) Change 3 Addition
(v 5.2 NAME
STRFE T ATDRESS 53 STREET ADORESS
P cry S",',’?‘,:,),,, e N 54 CITY-ST-21p
Ttk [] DELETE 6 1TITLE [} Change  [7] Addition
B 62 NAME
SI4EE1 ADDRESS .3 STREET ADDRESS
Lonyes-ae . B4 GTY-ST-2F

14. 1 o hereby o that the information supphed with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
ocalh; that | am an officer or dyector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 if changad, or on an atigfnnent with an address.

SIGNATURE: '

_1-16-96  (305) 667-7494
Date

SIGNATURE AND TYFED Df PRINTED NAME OF SIGNING OFFIGEROR Duytime Frione ¥



