FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

S i

1997 iy 4

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Feb 25 1997 8:00am
Secretary of State

POCUMENT # F54849

NEAL S. LITMAN, P.A.

(7)

O O

3. Dale Incorporated or Cualified

- “mﬁailing Address

2000 § DIXIE HWY #200
MIAMI FL 33133-2475

Principal Place of Business

2000 § DIXIE HWY #200
MIAMI FL 33133

3a. Date of Last Report

12/23/1981 05/01/1996
2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
21 . e 26| 592174780 Not Applicabie
Suite:, Apl. #, et Suite, Apt. #, olc. iti
. F ( L, P 6. Certificate of Status Desired a $8'75 Adqmonal
_ ZTI Fea Required
City & State | ity & State 6. Election Campaign Financing $5.00 May Bo
l2a) 28| Trust Fund Gontribution (0,  AddedtoFees
Zip _ Couniry Zip Country 8. This corporation has liabilty loWibie tax under s. 199.032,
_@W,, 2 ] . m m Florida Statutes Yes [1No
.8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LITMAN, NEAL §. 81| Name
2000 S DIXIE HWY #200 82| Steet Address {P.O. Box Numbar is Not Acceplable)
MIAMI FL 33133
a3
84| Ciy FL 85| Zip Code

714, Pursuant to the provisons of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
office o regpstered agont, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registersd
agent. | am famibar with, and accep: the obligations of, Sectan 607.0508, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e e et e e e
Shgaar eu typa o0 pondod] ieng & ugebanid agent sedd e appile stee. (NOTE Rugistered Agenl signalure required when relnstating) DATE
|1z ‘ o __OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD ] oetese 1.4 TITLE ] Change ~ T3 Addition
NAME LITMAN, NEAL S. 1.2 NAME
sret aniess | 2000 S DIXIE HWY #200 1.3 STAEET ADDRESS
ur-siqe | MIAMLFL o 140I1Y-51- 20
TILE | MIEEGEE 21 TN [J Change L] Addition
NEME : 22 NAME
STREET ADDKESS 2.3 STAEET ADDRESS
) ) 2 46MY-8T-2IP
LT DELETE 31TILE [T Change 1] Addition
KAME 32 NAME
SIREET ADDHESS 3.3 STREET ALIDRESS
LAY-5T. 7P o 34, CITY-ST-2P
i [T DELETE 43 TILE [ Change [T Addition
NAE 4, 2NAME
STREF Y AGDRESS 4.3 STREET ADDRESS
Gy L e 4.4 GITY-§T- 28
Pae | ) ’ 7] oeLete 5.1 TITLE LI change T Addition
NAME 5.2 NAME
QIFEET ADORESS 5.3 STREET ADDAESS
oresioae | 5.4 CITY-5T-2# -
| e [T oiEE 5.1 TILE TTChangs L] Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GOy ST2F 6.4 CITY-ST- 2P
14, | do herehy certity that the information supplied with this filing does not quality far the exemption siated in Section 119.07(3}{), Florida Statutes. | further certify that the

infarrmalion indicated on this annual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ an ofticer or directon of the corporation or tho receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Btock 13 it changed. or an an attachment with an address.
o w7 ¢S -PSY-3S 30
: Dala

SIGNATURE: . . )
SISNATURE AND IYPED DR PRINTED NAME OF SIONING OFFICER OYR DIRECTOR NaAima Prese #




