FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

s

DOCUMENT #

1. Corparation Name

NEJAME AND HYMAN, P. A.

Frincipal Piace of Business

1520 EAST AMEUA ST

F64279

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

k -Mai:\ng Addiess )
1520 EAST AMELIA ST

ORLANDO FL 32003 ORLANDO FL 32003
2. Prncipal Place of Business ‘2a. Mailng Addess -
2 el
~ Suite, Apl 4, elc. Suite, Apt ¥ el
_ Gity & State Oty & Stale
s el e

Zip N Country o ap ~ Gountry

8. Name and Address of Currenl Registered Agent
e P

__10._Name and Address of New Registerad Agent

HYMAN, STUART |
1520 EAST AMELIA ST
ORLANDO FL 32803

83

'84] City

SIGNATURE

" DPST
hE NEJAME, MARK
SUREED ADDRESS 1520 EAST AMELIA ST

ORLANDO FL
o

P oavsar

TilLF
Nk HYMAN, STUART
STREHT ADDRESS 1520 EAST AMELIA ST
gl ORLANDO FL
S D
NAME HYMAN, STUART
SIRtE" AZDRESS 1520 EAST AMELIA ST
_oivs oo | ORLANDO FL
1 LE
NAME

SIREET ADDRESS
| LTy szp
T LF

At

SIREED ADDRTSS
| G812

Lk

NEME
SIRIED ADZRESS
CiIy-SI-2IF

oali; that | am an officer or threcl
appears in Black 1

[ SIGNATURE:

CURS AND DIRECTORS

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Satutes, the abovo-named corporation sabimi
or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as reg-stered agent. | am
farrliar with, and accepl the obligaticns of, Secton B07.0505, Fiorida Statutes

2ud @ i i ag g aee

Cioece 7
12 HAME
TASIHEET ACORE 55

1407Y-5
FATE

22 NakE:

23 GIKEST ADDA: B

R _D_DELEE__

e L R EACTEST AR
[ DELETE 31Tt

A2 RANY

37 SMHETTADIRESS

34CNY-S1-28

4 1 TILF

I DFLETE

4.7 NAME
4.3 SIREET ADDATSS

| 440
517

52 Hoe
£ 3 SIREF: ADORESS
5ATIY-§ - 20
T
62 NAMG

65 STHEE | ALEAE S

B4CTY-§T-7F

TCooecere

14. 1 do he'uby cenily that [he information _SIJEJ[_-\EC_I \:;-ifﬁ-tﬁié-ﬂ_lﬁg .I-S_\-/(l.\-\.J.lit%‘lri\y famished ang does nol quahf';« for the exen ﬁ)hoﬁét’ S in Section 1 irgbﬂﬁ'){k}:-ﬂorida Statutes. | farther
certify that the information indicated on this anaual repart or supplomental annual report is rue and accurate and thiat miy sigrgtore shal have the sane lenal eMect as if made under
corporalian or he recoiver or truslee empowered 1o execute this reporl as raduged by

ar of th
or Black 13 iWﬂ?

SIGNATURE AND TYFED OR PRINTED

Haghment with an adidress

)/

CF SIGNING OFFICER OR DIRECTOR

[82] Street Address (.0, Box Numbier is Not Acceptabial

Bo gty re ] an e e

NN TR

. Date IdC(]%ﬂd?éfecvtﬂériOLié’wa:ci Iaa. Dato of | ast Report

. FEiNuniber

59-2176291

Appled For

Nat Applicable
$8.75 additional

Fee Required
$5.00 May Be
on Added lo Fees
e corporabion has kabilly for intangible 1ax under s 199,032,
Fiaricia Statutes [] ves [INo

. Certificate of Status Desired

O

. Eiection Campaign Financing
Trust Fund Contribution

FL ssl Zip Code

nent for the purpose of chiangny its registered office

ADDTIONS CAANCES TO OF 'CEH‘MED DIRECTORS IN12_
[7) Chenge  [[) Additior
- T T T e [ A
e - L] Change [ Addition |
_ - T T Crange L Addtion
B e T [ Chawge  [J Addion
T e [ Addian

Qa0 Prcae @

CR2E034 (12/95)




