~ FILE NOW: AY 118 $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

. 1996 X
DOCUMENT # F46 (4)

t. Corporation Name

BENZION ROGOFF, P.A.

R MR RACA ARG

Maiing Address

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

Frincipa Pace of Business

2478 NW 61 DIAGONAL 2478 NW €1 DIAGONAL
BOCA RATON FL 3349 BOCA RATON FL 3%

. Date Incorporated or Qualified | 3a. Date of Last Repon

09/28/1981 03/02/1995

2. Frincipal Place of Business | 28. Mailng Address . FET Number Applied For

ﬂl 2El 59214 1482 Not Applicabie

P ben f " .
 Suite, APt #, ele | Suite. Apt. 4, eto, . Certificate of Status Desied 0 $8.75 Ad«:!l!lonal
LQQJ ~ o 27] Fee Required

C\ly & State | Cily & State . Election Carmpaign Financirg 35.00 May Be
281 Trust Fund Contribution O Added 10 Fees

Contry | | . This corporation has liability for intangibie 1ax under 5 199.032,
25| 29 o| Florida Statutes [ ves [No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

HOGOFF. BENZlON 82| Street Address (P.O. Box Number is Not Acceptabie)
2478 NW 61 DIAGONAL

BOCA RATON FL 33496 83

I FL lasl Zip Goda

11, Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida, Such chaﬂ%e was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent, F am
farnil-a- wilh, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE B o e
. Sagritiwe type o printed nane of gt 3l and tie i apghoat.e {NOTE Registerad Agerit signature reaured when reingtahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ot ] PD (] DELETE 1ATMLE [ Change [ Addition
KM ROGOFF, BENZION 1.2 NAME
simer aovaess | 2478 NW 61 DIAGONAL 1 3STREET ADDRESS
| cvest-ze BOCA RATON FL 14CTY-5T-7P
TILE (] DELETE 2 1TMLE [} Change |3 Addition
HAMF 22 NAME
SIHER | ADURESS 23 STAEET ADDRESS
| Y5120 240Y-51-210
E [ DELETE 31TILE [] Change  [] Addition
HANE 32 NAME
STHELT ALILRESS 33 STREET ADDRESS
| cev-seae | B o 34 CITY-ST-2IP
L [] beLETE 4 1TITLE O Change [ Addition
hA 4.2 NAME
SI4EE ) ADDRESS 4.3 STREET ADDRESS
| crv-sr-ze | o 44 LY-ST- 2P
TilE [] DELETE 5 1TINE [ Change [ Addiban
HAME 57 NAME
SUHEET ARURFSS 53 STREET ADDRESS
st | o 54CTY-5T-2IP
[[] DELETE 6 1TILE [ Change [} Addition
HABE 62 NAME
STREF | ADDRESS 63 STREET ADDRESS
| Ciny St &4CITY-5T-2P

14, T dos hereby certify that the information supplied with tiis filing 1s voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lgal effect as if made under
oath. that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f cha aitachment with an address.

SIGNATURE: G;ﬁg%e%__. _. A"/’_?/ﬁé_‘@@.z‘i‘_ﬁ-’ll

*
L]
T USIGMATURE AND TYPED O TED NAME OF B RECTOR Daytma Prone 4

CR2E034 (12/95)




