FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMEFj\lT OF STATE
e - | Jan2l 1998 8:00am

1998 = DIVISION OF CORF':ORATIONS S e Cret ary Of St ate
DOCUMENT # (G36256 (7)

1. Corporation Name

ABRAMSON & MAGIDSON, P.A.

: MU IRRTE

Principal Place of Business Mailing Address
800 BRICKELL AVE 800 BRICKELL AVE
21 204
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
04/21{1983
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied Far
21 26 RO-2290008 Not Applicable
Suite, Apt, #, elc, Buie, ApL #. B, - { i 2L
He. Ap Uie, ApL 7 € 5. Certificate of Status Desired O $8.75 Addtional
22 EI Fee Required
City & Stare City & State _r 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantritiation i Added to Fees
Zip Cauntry Zip Country 2, This corporation owes or has paid the cu&e:a?veﬁr Intangible
;l E' —Zgl m Personal Property Tax due June 30Q. es [ INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
ABRAMSON, JOHN M. 81| Name .
800 BRICKELL AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
#904
MIAMI FL 33131 a3
84| City FL ssl Zip Code

11. Pursuant io the prowisicns of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autherized by the corporation's beard of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes.

SIGNATURE
Signature, typed of printed noms of ragistered agery and e if applicadle, (NOTE: Redistered Agam signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PD [T DELETE 11TILE i Change [ Addition
NAME ABRAMSON, JOHN M 1.2 NAME
STAEEY ADDRESS 800 BRICKELL AVE #904 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33131 1.4 GITY-8T- 2P
TITLE STD - [ DELETE 21 TMLE [T change ] Addition”
NAME MAGIDSON, DAVID L. 27 NAME
STREET ADDRESS 800 BRICKELL AVE #904 2.3 STREET ADDRESS
CITY -5T- ZP MIAMI FL 33131 2.4 CITY-5T-21P
TILE I DELETE 3.1 THLE ; [ 1 Change  [J Addition
NAME 3,2 HAME
STAEET ADDRESS 3.3 STHEET ADDRESS
CITY-53-2IP 3.4, DITY-ST-2iP
TITLE T oeLes 41 TITLE [V change L1 Addifion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-ZP
TMLE ] DELETE 5.1 TITLE i [Tchange [T Addition
NAME 5.2 NAME
STREET ADDHESS $:3 STREET ADDAESS
CITY-$1-2IP 54 GITY-5T-ZIP
TINE ‘L] DELETE 51 7ITLE L change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2p 6.4 CITY -5T-ZIP
further certify that the information

14. 1 hereby certifg that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes.
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect
officer gor director of the corporation or the receiver ar trustee empowerad o exetute this report as required by Chapter 607, FloridgStatut
Blosk 12 or Block 13 if changed, or on an atlackhment with an address.

i / / 0
rd

Pae

it made ynder oath; that | am an
; and that my name appears In

? 7/ B0y IS Yoo

Daytime Phone # 91738360

SIGNATURE:

CR2E034 (10/97)



