FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORTDFQ)ORHI’ION g oY FLORIDA DEPARTMENT OF STATE
A ! )

R ¥ 1) Sandra B. Mortham
ANNUAL REPORT i Secratary of State

1996 ." CIVISION OF CORPORATIONS

DOCUMENT #  FO1359 (1)

1. Carporation Name

EDWARD S. RASKIN & ASSOCIATES, P.A.

GO A

Principal F;Iaoa af Business Mailing Address
4601 SHERIDAN ST. 4501 SHERIDAN ST
SUITE 30d SUITE 301
HOLLYWOOD FL 33021 HOLL FL 33021 3. Date Incorparated or Qualificd 3a. Date of Last Repor
10/13/1980 012711995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2031317 Not Applicabie
 Sute, ApL. ¥, efc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
Cily & State Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilityfor intangible tax under s 19¢.032,
24 |25] |29] 130] Florida Statutes ves [JNo
g, Name and Addrass of Current Reglstered Agent 10. Name and Address w Reglstored Agent
81| Name 7
RASKIN, EDWARD S 82| Strool Addrass PO, Box Number is Nol ACCeptabis)
4601 SHERIDAN ST., SUITE 301
HOLLYWOOD, FLORIDA 83
33021 84| City FL l35| Zip Code

11, Pursuant 1o the provisions of Sections 607,0602 and 607,1508, Florida Statutes, the above named torporaton submits this statement Tor 1he purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 807.05056, Florida Statutes.

SIGNATURE e
Blgrature, typed or prinled nanie of registered agent and litle I applicable. {NOTE: Registersd Aganit signature requinad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
T PD [ DELETE 1 1NTLE [ Change [ Addition
NAME RASKIN, EOWARD § 1.2 NAME
STREET ALDRESS 4601 SHERIDAN ST #301 1.3 STREE ADORESS
CTY-51-2P HOLLYWOQD, FLORIDA 33021 14CIY-5T-29
TIILE [ DELETE 2 1TLE [ Change ] Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIlY-ST-7IP 24 CTY-ST-2P
MLE [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
Cily-ST-2IF 34C0Y-ST-2P
MLE [ DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4400Y-31-2P
e ] DELETE 5 1TIILE [ Change [T Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 540TY-51-2
TITLE [] DELETE 6.1TITLE [J Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2P 64 CITY-5T- 2P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that i am an officer or director of the corporation @. Br or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

adu S.

appears in Block 12 or Block 13 if changeg, or on an

SIGNATURE: 22T N

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNINGGFFICER OR DIRECTOR

CR2E034 (12/95)




