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

PROTT
CORPORATION y

ANNUAL REPORT

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

"DOCUMENT # F84488

1. Carporasion Mare

CHARLES H. GELMAN, P.A.

(8)

"~ F’}{'}Hp.al'F"i.wé'.(s' of fusiness
25 SOUTHEAST 2NO AVENUE

SUITE 1025
MIAMI FL 33131

Mg s

SUME 1025
MIAMI FL 331311004

FILED
Apr 08 1997 8:00am

Secretary of State

O AN

3. Date Incorporated or Qualified

06/07/1982

3a, Date of Last Reponl

02/21/1996

2. Princpal Place of Rus ness

2| el
Suilss Apt # eto

City & Stiile:

sl 2|

28, Mailing Address 4. FEI Number Appiied Far
59'2195928 Not Applicable
Suite, Apt. #, elc. -
""" I g 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
| Cilv & State &. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Fees

of Current Regisiered Agent

2ip Country

30]

8. This corporation has liability for intangible 1ax under s, 199,032,
D No

Florida Statutes [ ves

10, Name and Address of New Hegistered Agent

g Céunlry |
2a]

N —— 2|
- 9. Name and Kdd

GELMAN, CHARLES K.

25 SOUTHEAST 2ND AVENUE

SUITE 1025 INGRAHAM BULLDING

MIAMI FL 33131

Bi| MName

82| Street Address (P.O. Bax Number is Mot Acceptable)

84| Ciy

FL

85] Zip Coge

SIGHATURE

|11, Purstaot to the prow.sions of Sectons 607.0002 and 607.1508, Florida Statutes, the above-named corperation submits this statement 101 the purpose of changing Its registerad
oflice: or regeslered agenl. o both, in the Slate of Fiorida Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
agel bar famitiar with and accopit the abligations of. Saclion 607.0505, Florida Statutes.

Slyne Tygnd o 1R pene Of regpdesec agend a0 e if o ﬂu:;stm- (NOTE: Apgistored Agen! signature required when ra nstating) DATE

(2. T O ICE RS AN DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
im PST ‘ [CTwecese RRLT: T Change L Agdition
Nap GELMAN, CHARLES H. 12 HAME
iAo o, | 25 SE 2ND AVE 1.3 STREET ADDRESS
Titie LI oecere 21TTLE [ ¥ Change I Addition
Nt 22 HAME
STEEEE AL WY 2 3STREET ADDRESS

SIS e 2 4CiTy-ST-7IP
T [T DELETE 31 TITLE T change ) Addition
AL 3.2 NAME
SR AT 55 3.3 STREET ADDRESS

oSt 4. CITY-ST-21P
Tk [ DELETE 41TTLE [ Change L] Addtion
NARYE 4 2NAME
SIEELT ATRES 4.3 TREET ADDRESS

[ CUy-SE-2F 44 01Ty -8T-ZIP
T [ DELETE S1THLE [T change £ Addition
NeME 5.2 KAME
SIRZHT ALDHESS 5.3 STREET ADDRESS
CHY-51-2¢ 54 CITY-ST-2IP

BT i CJ DELETE B1TITLE [Tcrange [ ] Adstion
NAE 5.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
QY SE 2P 6.4 CITY- ST-2IP

|14, T do herety cor
trafcareral -

SIGNATURE:

SIGNATURE AND TYFED DR PRI

tachment with an address.

¥ that the information supplied with this fihing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily tha! the
cheatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn @n ofhicer or director af 1he corporation or the receiver or trustee ermpowered 1o execute this repor as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 i chanped, ow: ana

D NAME OF BIGNING OFFICER OR DIRECTOR

337 (awfs e

Daylnit: Foong B

CR2E034 (9/96}



