FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

sl HR, g Feb 18 1997 8:00am

CORPORATION
Sccretary of Slate

ANNUAL REPORT
L“]|9L97 ) DIVISION OF COHPORATIONS Secretary Of State

DOCUMENT # F183é1ﬂ (2)

1. Comporation Name

ELIOT J. SAFER, P.A.

RO GO MR

Principal Place of Business Mailing Address
3074 WOODCOCK DR STE 100 3974 WOODCOCK DR STE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2705
3. Date Incorporated or Qualified 3a. Dale of Lasl Repaort
_ 02/03/1981 04/25/1996
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2053249 ot appiicabie
Suite, Apt #, elc Suite, Apt #. st i
‘ P f 5. Corlificate of Status Desired O $8'75 Adcﬂtlonal
;l m Fee Requirad
| Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2i| iiiiii o 2_31 Trust Fund Contribution Added 1o Fess
i Country Zip | Country 8. This corporation has liakilily for intangible tax under s. 199.032,
;I 25 Ei 30] Florida Statutes O Yes [ na
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SAFER, ELOT Y B1j Namne
3974 WODWOCK DR STE 100 B2| Street Address (P.0O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Seations 607 0502 and 607.1508, Florda Slatutes, \he ahove-named corparalion submils this statement for the purpose of changing its registered
office or registercd agoet or both, in the State of Florida_ Such change was authorized by the corporation's board of directors | hereby accept the appointinent as registorad
agent. | an lamiliar with, and accepl the ohligations of, Seclior 607.0505, Florida States

SIGNATURLE _ e e . . e
oo preveh e ol pegstered ageer and ke appicabic (HOTE Registe-ed Anent signataee reqleed when remstabrgn DAlE
12, OF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS N 12
ME PST O orLke 1T - [Dchange [ Addition
NAME SAFER, ELIOT J 1.7 NANE
sws 1 anvress | 3974 WOODCOK DR #100 1.3 SIREET ADDRESS
onr-si-ze | JACKSONVILLE FL 14 CITY - ST 2P
Tt CToeceie 21 THLE [ change T Addion
NAME 22 NAME
STHETT ADDRESS 2.3 STREFT ADDRESS
CiTY-51- 40 N 2.4DITY-ST- 2P
Ting [J DELETE 51T [T ¢hange T Addilion
NAME 3.2 NAME
STREET AUDFESS 33 STHEET AUDRESS
oy -s171F 34, CITY-ST- 7P
TiLE C T DELETE 44 TILE T change ] Adattion
NAME 4 2 NAME
STUEET ADDRESS 43 STREET ADDALSS
oy- 51 44CNY-S1-2P
e T DELETE 51701LE [Tchange [ Addition
NAME 52 HAME
STHEE) ADDAESS 53 STREET ADDRESS
LY. st A 54CIY-ST-7P
ILE 1 peLETE 61 TTLE ] Ghange [T Addition
NAMIT £2 NAME
SIHLLT ADDRESS £:3 SIREET ADDAESS
ClIY-S7- 2 64 CIIY-51-ZIP

14, | do horeby cerlily that the information supplicd wilh Ihis filing does nol qualify for the exemption stated in Section 119.67(3Y(i), Florida Stalutes. | furlher certify that the
information indicated on 1his annual report or supplemental anraal report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an ofl:cer or director of the corpuralion or the receiver or rustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears n Biock 12 or B-ock 13 if changed,or on an attachmeny with an address.
I P R 00; W’)A R F;f.nq"( r(‘o-r@r- ,'3/f\//97 00(/,-?52’»531/

CR2E034 (9/96)



