PROFIT
CORPORATION
ANNUAL REPORT

1996

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

(1)

DOCUMENT # G41996

1. Corporation Nare

JACK D. 8RODSKY, C.P.A., PA.

M

T

Frincina’ Piace of B asinacs

300 71 8T STE 55
MiAMI BCH. FL 34141

300 71 ST STE 525
MIAMI BCH. FL 33141

3. Dat Incorporated or Qualified

06/02/1983

3a. Dale of Last Report

08/07/1995

2 P?iﬁcipa! Flace OTEE'{;QSS 2a. Mailing Address 4. FEF Number Applied For
l’ﬂL D 25[ i 59-2292565 Nat Applicable

Suite, Apl, #, etc Suite, Apt #, etc

$8.75 Additional

. = 5. Cerlificate of Status Desired
Fzﬂ 27] " O Fee Required
| Ciy & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
ﬂl_ e 28] Trust Fund Contribution Added to Faes
L 2Ip . Gountry - Zip Country B. This corporation has labity, for intangible tax under 8 199.032,
24] . 251 29] 30 Florida Statules yYes [JNo
o 9. Nama end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BRODSKY' JACK D. 82| Streat Address (P.O. Box Number is Not Acceptable)
300 71 ST STE 525
MIAMI BCH. FL 33141 83
[8a] iy FL ‘asl Zip Code

familar with, and accept the cbligations of, Section 607.0505, Flovida Stalutes.

SIGNATURL |

11, Pursuant VIE;TMT;)roviswé;iﬁf_s_egﬁ'bﬁg ‘BO7.0502 and G07.1508, Florida Statutes,
or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporat

the above-named corporation submits this staterment for Tho purpose of changing its registered ofice

ion’s board of directors. | hereby accept the appointment as registered agent. | am

Syl et Tyt 6 AT aries 5 sengst el agur a0 i i aqiiate TTUINOTL Fuagizrerad Agent sgmature tecy e atwen tenstatng AT T
12, T OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
s T T DF ' T o 1T1TINE I [1 change [ Addition
NAME BRODSKY, JACK D 1.2 NAme
smeeranmess | 300 71 8T STE 525 13 SIREET ABIDRESS
ewestae | MAMIBCHFL 14 CIY-S1-2
iNA; [ DELETE 2.1TNLE [ Change [ Addition
HAME 27 NAME
SIREED ADDRESS 23 STREET ADDRESS
| covstwe | ___ 24 0Y-§1-2IP
TIeF [] DELETE 3 1TIE [ Change  [] Addit:on
NAM: 32 NEME
SR ADDRESS 33 STREET ADDRESS
Lonyesar i 3401Y-5I- 7P
riF 3 DELETE 4 1TITLE [ ehange [ Addition
NAME 42 AN
STREET AORESS 43 5TREET ADDRESS
Lcm-sr_,_;r_ﬁ___ o _ 44 CITY-5T-20p
1Lk [] DELETE 5 1THLE [ Change [ Addilion
KAME 52 HAME
SIHEET ATDRESS 5 3 STREET ADDRESS
Lo siar | B ) 540ITY-5T- 71
TilLE [] DELFIE 6 1 TIILE [0 Change [ Addilion
HAME B2 NAME
STHEED ADDRE S5 5.2 STREET ADDAESS
CTv-S1- 2 L 640ITY-51-2p

cerlify that the information indwated on this annual

P

SIGNATURE:

report or supplemental atnual report is true and

e

14. | do hereby cortify that the information suppled with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 116.07(3)(k), Florida Statutes. | furiher
accurate and thal my signature shall have the sama ‘egal effect as if made under

oath; that T am an Jfficer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachrent with an address

VAK D, Bropsic

INTED NAME OF BIGNING OFF:CER OR DIRECTOR

CR2E034 (12/95)




