FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT SBR
CORPORATION LW
ANNUAL REPORT

. 1997 W

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

DOCUMENT # F447dé

1. Corgoration Name

MATZNER, ZISKIND & JAFFEE, P.A.

)

Prircipal Place of Business Mailing Address

2001 § BAYSHORE OR 2601 § BAYSHORE DR
SUITE 1800 SUNE 1600

MIAMI FL 33133 MIAMI FL 331335413
us us

FILED

May 12 1997 8:00am

Secretary of State

I

3. Date Incorporated or Qualified

05/16/1881

3a. Date of Last Report

04/10/1996

2. Principal Fiace of Business 2a. Mailing Address

21] 26]

4, FEI Number Apptied For

59-2120405

Not Applicable

Suite, ApL #, ele.
22 (27|

Suita, Apt. #, etc.

0 $8.75 additional

B, Certificate of Status Desired Fee Required

- City & Srater City & State 6. Election Campaign Financing $5.00 May Bo
231 ;EI Trust Fund Contribution Added to Feas
P __ Country Zip Country 8, This corporation has liability for infanglble lax under &. 199.032,
'21LM__‘ 2.’:1 _2—9_1 ;al Florida Statutes Yes [ No

10, Name and Addross of New Registered Agent

Street Addrass (P.O. qu Number is Not Acceptable)

[T T g, Name and Address o Gurrant Registered Agen
A Z REGISTERED AGENT CORPORATION 81] Name
2601 § BAYSHORE DR =
SUITE 1600
MIAMI FL 33133 83
84| oy

Zip Code

FL [*

agent | am farilar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisons of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Srgranict, typod o priated nanip of registerod agent and kie § apphcable INOTE Registered Agan! signaturs raquired whan reinslating) DATE B
[ 12 - OFF ICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE PD LJ DELETE 11 TITLE L] Change [ Addition
HAME MATZNER, GARY C 1.2 NAME .
smeeranonss | 2601 § BAYSHORE DR, SUITE 1800 13 STREET ADDRESS
oy -1 MIAMI F, 14 CIIY-§T- 217
T STD LJ OELETE 21TITLE [ changs T Addition
ham: ZISKIND, J. A, 22 HAME
s anpriss | 2801 § BAYSHORE DR., SUITE 1800 7.3 STREEY ADDRESS
pv-sear | MIAMIEFL 2 4CiTY-ST-21P
e N T oelet 39 TALE [T Crange ] Addition
NAME 2.2 NAME
SIRIE ADJRESS 3.3 STREET ADDRESS
CNY-51-2P 34.0TY-81-2p ‘
T LY DELETE 49 TLE [T Crange ] Addilion
HAME 4 2NAME
STREET ANDRESE 4.3 STREET ADDRESS
cvesiae | L4CTY-51-2P
T ) O pecere 51TIELE (I change T Addition
RAMS 5.2 HAME
SIHEET ADIAESS 53 STREET ADDRESS
| ov.sr-ap ] 54 CITY-$7.20P
nie [T oELETE 61 TILE O change L] Addttian
NAME 5.2 NAME
STHEET ADDRESS 63 5TREEY ADDRESS
gy 5170 64 CITY-51- 2P

L -
14. 1 do hereby certity that the inforrmafid v
infarmalion indic ated on this a upplamaial annual’re
receny or tru

hment with

Ve

address,

SIGNATURE: ..

s filiny doas Mo chali!y for the exermplion slated in Section 119.07(3X), Florida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ee eppowered 10 exscute this report as required by Chapter 807, Florida Statutes: and that my nama

SIGNATURE AND YYPED OR PRINTED NAJIE OF SIGNING OFPCER OR DIRECTOR

Date Daytma Prione #
ey

CR2EC34 (9/96)



