—

PROFIT

19

CORPORATION
ANNUAL REPORT

96

. o
Subon ey T

FILE NOW: FILING FEE AFTER MAY 1 IS

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham

Secretary of Stale
GIVISION OF CORPORATIONS

$225.00

DOCUMENT #

1. Corporation Name

JOANNE BRAMSON, P.A.

G23235

Principal Place of Business

13927 SW. 109 ANE

(6)

Mail gy Adchess

13927 SW 109 LANE

A

11. Pursuant to the provisions of Sections 607 0607 and 607"3508‘ Flonda Statutes, the g
o registered agent, or both, in the State of Flurida Such change was aathorized by the corporation’s biaard of drectors. 1 heroby accept the appaintrent as registered agent. | am

faminar with, and accepl the oblgations of, Scection 607 0523, Flonda Statutes.

Hiove nained corporation Subimits ths state

MIAMI FL 33173 MIAMI FL 33186
us us | 3. Date Incorparated or Qualifed { 3a. Date of Last Report
2. Pringipal Place of Business T 2a. Mabng Addross - T AT Numiber o Appled For
2TJ - El e . Mmivw Nat Apphicatic
Lite: 3 ;. ¥ et iti
~_ Suite, Apt £, elc | Suiw Apt ¥, et 5. Cortlaate of Status Desired [ $8.75 Additional
221 27| Fee Required
- Ciy & State i City & State 6. Election Campaign Financing $5.00 May Be
23] 28J Trust Fund Contribiution Added ta Fees
'3 Country | 4o ~ Country 8. This corporation has labilty for intangible tax under s 199.0232,
m EJ 291 3@ Flonda Stattes JXY&S CINo
" 9. Name and Address of Current Registered Ageni 1o Name and Address of New Registered Agent
81| MName
BRAMSON, JOANNE 82| Steet Address (PO Box Nuniber is Nat Acceplatie;
13927 SW 109 AVE. sl R
MIAMI FL 33188
8d4] Ciy Zin Code

FL |®

nt for the purpose of changing its regrstered oflice

2 -Appears in Block 12 or Block

SIGNATURE: }({F(AM

certify that the information indicated o this ancu:
oath; that | arm an officer or director of the corporation or the re:
A if changesd, or anan altachrnsnt wiln an aceress,

p
WMR DIRECToR

¥,
(9

reqion Qr Sapp

SIGNATURE TSR aure HAEd O i e i 1t bt 8000 A L0 U T gy TOROTE Besiebred An g e o g - T onTe T
12. " OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES 710 OFFICERS AND DIREC IORS TN 12
TILF -PD T [ bt Timne T T [ Change [ Addition
RAME BHAMSON’ JOANNE 12 NAM:

SIREET ADDRESS 13927 SW 109 LN TISIRE L ADDRESS

CHTy-51-21f MAMIFL N RSN L

TITLE ] DELETE R R [J Cnange  [] Addition
HAME 27 hAME

STREST ADDRTSS 23 STREET ADTRESS

CTeSI2f o e Z4CIY- 5120 _

TINE [Joetese ITILE [ Change [ Additon
NEME 35 HAMI

STREE” ADDRESS 37 SIHERT ADORESS

G -§1-7F ] o ) LTI ) )
HIN: [ DEcETE 4T [ Crargz  [J Additon
NAME 42 Neht:

STREFT ATORESS 43 SIRE T ADDRISS

CIr-51-2P B e AACTY-51- B _

TILE [JOELETE ETILE [] Change  [C] Addition
NawtE 52 1AM

STREST ADDARESS £ 3STRTEF AIREDS

CTr-ST-aIF B o L4 CHTY-S1-2F e

TILE [mEn £ 11NE [] Cnange  [] Addition
NAME 62 NAME

STREET ALCRESS 63 STHEF | ATDRESS

CIY-5Si-2IF EACHY . 51-7IF

14, t do heoby certify thal the Information sappiied wills this 41ng 1= volantanly Turiahcd and doss not qualsy for The exemiplion slated in Section 119.07(3,k). Florda Statutes. | further

smental annua report is rue anil acourate and that my signature shall have the same legal effect as if made under
er o trustee enpowered to execute s roport as requred by Chapter 607, Florida Statutes; and that my name

FEB 26 %%

Foy- 38 -FaFr.

[ L, 01 Pl B

CR2E034 (12/95)



