FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION :
ANNUAL REPORT 8

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrctary of Slale

DOCUMENT # G36256

1. Corporation Name

ABRAMSON & MAGIDSON, P.A.

(7)

Principa! Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A O A

800 BRICKELL AVE 800 BRICKELL AVE
004 04
MIAMI FL 3313 MIAMI FL 3311-2514
us us 8. Date Incorporated or Quaified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
2'} El 59‘2290(1)8 Not Apphcable
ite, Apt. #, elc Suile, Apt. #, elc. R j
sulte. Ap P 5. Caertificale of Status Desired O $8.75 aadiional
221 ;I Fee Required
City & State City & State 8. Election Campalign Financing $5,00 may Be
23| ?Bl Trust Fund Gonlribution Added fo Fees
Zp Country Zip Country 8. This corporation has habilily for in%«under 5. 199.032,
24] Egl El RI Florida Statutes ] Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
ABRAMSON, JOHN M. 81| Name
800 BRICKELL AVE 82| Sireet Address (PO, Box Number is Mot Acceptable)
#9804
MIAMI FL 33131 83
B4} City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registerad
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointrment as registered
agent. t am familiar wilh, and accept the cohgations of, Section 607 0505, Florida Statules.

SIGNATURE e e
S a0 o pred mame o ren Sered o ad Hie @ apeheein NOE Fegratiaed Ager Signatia redquired when renstatng] LATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD [T DELETE 1ELE [J change [ Addilion

NAME ABRAMSON, JOHN M 12 HAME

sraner annress | 800 BRICKELL AVE #904 ) 3 STREEY ATIDRESS

Cily-St-2ip MIAMI FL 33131 14CITY-51. 7P

THLE ST0 [T oELETE 23 TLE [Jcrange [ Addilion

NAME MAGIDSON, DAVID L. 22 NAME

saeer aooress | 800 BRICKELL AVE #9804 2 3STREEF ADDRESS

CITY-S1- 2P MIAMI FL 33131 2 ACITY-5T. 7

s [T GELETE 31TITLE [J crange [T Addition

NAME 39 NAME

STRFET ADIRESS 39 SIREET ALDRESS

Ciy-Si-21p 34.0.TY-8T-2I1P

TILE [T DELETE STTLE [J change T Addition

HAME £ 7 NAME

STREET ADDRFSS 43 SIREET ALDRESS

CITy-SI-2IF 44CITY-57.7IP

THLE [T DELETE 51TRLE [Jchange [ Addilion

NAME 52 NAME

STREED ADDR{SS 53 S1REET ADDRESS

CITy-SI-2IF R4 CITY-ST-7IF

TLe [T DELETE 81 TI1LE [J change LT Addilion

NAME 62 HAME

SIREET ADDRESS 3 STHEET ATDRESS

CiTy - ST- 2iP G4 CITY-5!-7IP

14, | do hereby cerily thal the information supplied with this filing does not qualily for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on Lhis annual reporn or supplemental annual reporl is true and accurate and thal my signature shall have Ihe same legal effect as if made under path; that

Iam an oflicer or director of the corporation o the receiver or ruslee empowerod o exe 1S report a
appears in Block 12 or Block 13 if ct allachm{-awth an gddress 8 “u
S s Y

required, by %a‘ter Ewm Statutes; and thal my name

4/;1 /ﬂq 2‘: Q‘Y“an‘)

CR2£034 (9/96)



