FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON = Sandra B. Mortharm

ANNUAL REPORT

1996
DOCUMENT # F85896 (1)

1. Corporation Name

DAVID TEITEL CPA, P.A.

Secretary of State

/ DIVISION OF CORPORATIONS

AT
£ v

A SUARHIVITAGG A

A0

Principal Place of Business Mailing Address
€30 US HWY #1 STE 303 630 US HWY #1, STE 303
SOUIRES BLDG. SUITE 216 NORTH PALM BEACH FL 33409
NORTH PALM BEACH FL 33408 us -
us 3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
) 06/18/1982 01/13/1995
2. Principal Place of Business _2a. Maling Adciress 4. FE! Number Applied For
[21] 26| ) 58-2195248 Not Appiicabie
Suile, Apt. #, elc. |, Suite. At #. elo. 5. Gerlficate of Status Desired [ $8.75 addiional
—El 27] ) Fee Required
City & State . Giy & state [ Efwection Campaign Financing 0 $5.00 May Be
’;3—1 — ~ ?‘3] ) Trust Fund Contribution Added to Fees
Zp Country | Zip | Country 8. Tnis corporation has ligbility for intangole tax under s 198.032,
24] 25] 20] 20] Forida Statutes 1 Yes KiNo
9. Name and Address of Curient Registered Agent ) _ 10. Name end Address of New Registered Agent
81 Name
TEITEL, DAV'D. CPA 82| Street Address [P.O. Bax Number is Not Acceptable)
630 U.S. HIGHWAY 1 SUITE 303
N. PALM BEACH FL 33408 83
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607 0502 anc 607.1508, Florida Statutes, the alzove-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutos.

SIGNATURE o il o . R
Slgraturs, typed or printed nan + of registered agent and il if apydzable NOTE Flog stored Agent sigrature raguired when reinstating] DAl
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TITE PD - mEE TATIE [) Change  [] Addition
HAME TEMEL, DAVID 1.2 HAME
sneeraooress | 630 ULS. HIGHWAY 1 13 5IREF | ADDRESS
CIlY-ST. 2P NORTH PALM BEACHFL 14CITY-31- 2P
HTLE [] DELETE 2 1TITLE [ Change  [J Addition
NAME 29 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24CITY-SI- 2P
TIIE [] DELETE 3 1TILE [ Crargz [ Addition
NAME 32 NAME
STREET ARDRESS 33, STREET ADDRESS
LITY-S1-2P : ) o N sacnyestap )
THLE ) DELETE 44 TIILE [ Change  [] Addtion
NAME 4.2 NAN
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2I ; o 4.4 CiTY-ST-2IP
TITLE [ DELETE 5 1 TILE [] Change  [] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STAEE | ADDRESS
CATY-ST-2P o 5.4 CITY-ST-2IP
TITLE [[]1 DELETE 6.1 T1TLE [] Change  [] Additien
NAME 6 2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-2IP 64 CITY-ST-2P

14, 1 6o hersby cerify that the information supplied witl: this fiing is volurtarily farnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual reaort or supplemental annual report is true ancl accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if ghanged, o on an allgchment with an address.

SIGNATURE: _

.
. ,0
SIGNATURE AND TYPED O PEINTED NAMF OF SIGNING QFFICER OR DIRECYOR Dale Daytima Pnone #

CR2E034 (12/95)




