FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFH
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F47292

4, Corporation Name

ALLEN J. RAPOPORT, P.A.

0)

Principal Place of Business

Mailing Addrese

FILED

May 05 1997 8:00am

Secretary of State

ST

RAPOPORT, ALLEN J. £SQ.

PONCE DE LEON BLVD.

STE 1110
CORAL GABLES FL 33134

81 Name

C/O ALLEN J. RAPOPORT, ESQ G/O ALLEN & RAPOPORT. ESQ.
999 PONCE DE LEON BLVD.. STE. 1110 39 PONCE DE LEON BLVD., STE. 1110
CORAL GABLES FI. 33134 CORAL GABLES FL 33134-0047
us us a, Date Incorporaled or Quatiied 3a, Dale of Last Report
10/05/1981 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
A E 59‘2133364 Net Applicablo
. Sulte, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificale of Status Desired | $8.75 adational
22 ;\ Fee Raquired
City & State ~ City & Slale 6. Eiaction Campaign Financing $5.00 May B0
;;l _______ g_a],w Trust Fund Contribution Addad 1o Feas
1 Zip Country | 7 Country 8. This corporation has liability for jptangible 1ax under s. 199.032,
24] 25 20 30] Fiorida Stalutos ves 1Mo
9, Name and Address of Current Reglslered Agenl 1p. Name and Address of New Reglstered Agent

82| Swect Address (P.O. Box Number is Not Acceplable)

83

84] City

Zip Gode

FL 85

505, Florida Statules.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or ragistered agont, or both, in the Stale of | leldd Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607

information indicated on this annual reporl or supplemental annual report is lrue and accuy,
| @ an officer or directar of the corporalion or the receivor OfF ustoo empowercd 1o exo
appears in Blpck 12 or Block 13 if changed, of on an allachment wilh an address,

Signatue, lypod o prnledt name of regisie:ed agent and 10'e i apiplcatde {NOTE - Rugistered Agent sigraiue requrod whon reinsiating) DATE
12, OFFICERS AND DIRECTORS 138. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE P [T peene TUTRLE [T Change  T_J Addition
HAME RAPOPORT, ALLEN J 1.2 NAME
smectanoress | 999 PONCE DE LEON BLVD,, STE 1110 13 STREET ADDRESS
CITY-§1-21P CORAL GABLES- FL 00000 14 CITY- 81 2P
E O wieie 21 TILE [ change ] Adaition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CNY-S1-2IP
MLE [J peeie ANTLE [T Change T Addition
HAME 37 NAME
STREET ADDRESS 3.8 STREET ADDRESS
CITY-5T-21P R aaciy-g-ap
TITLE [ brutie AN T0LE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 48 STREET ADDRESS
CiTY - §T-2IP 44 CITY-51- 2P
ML T peLite 51 TNLE [ change [ Additicn
NAME 52 NAME
STREET ADDAESS 53 SIREEY ADDRESS
CITY-ST-2IP o psAcny-siIe ]
TME "I bt 6% THLE [Tchange [ Addion
NAME 62 NAML
STREEY ADDAESS &3 STREET ADDRESS
CITY-SY-2IP 64 CHY-51-7IF
14. | do hereby certify that the information supplied with this filing does not gualify for the exempgon stated in Section 119.07(3)(1), Florida Statutes. Y further cerlify that the

and thal my signature shall have the samie legal effect as if made under oath; that

uired by Chapter 607, Florida Statules; and that my name

/1 /"3(/?7 Dol

CR2E034 {9/96)



