r PROFIT
CORPORATION Sandra B Mortham
ANNUAL REPORT . ol Secrelary of State
1 996 - o DIVISION OF CORPORATIONS

DOCUMENT #  G92113 (1)

1. Corporation Name

JANICE REVITZ P.A.

AR

Principal Place of Business Maitng Address
; 1424 NW. LEJEUNE ROAD 1424 NW. LEJEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/20/1984 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] [26] 592401090 [ [Not Agpicauie
_, Suite, Apt. 4. etc. Suite, Apt. #, etc. 5. Certificale of Status Desied [ ] $8.75 additional
["',21” ;;l Fea Required
__ City & State Ctty & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] E} Trust Fund Gontribution Adced to Fees
__Zip | . Country Zip | __ Country 8. This corporation has liability for intangible tax under 5 199.032,
|'24‘] 25| —z;l 3?] Florida Statutes O ves [Oto
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
REVITZ, JANK)E _ B2| Strest Address (P.O. Box Numbwer is Not Acceptabie)
1424 N.W. LEJEUNE ROAD
MIAMI FL 83
83| Ciy FL asl Zip Gode

[ 1. Pursuant 16 the_provisions of Sections 607.0502 and B07.1508, Fiorida Staltes, e ahove-named corporation submits s staterment for The purpose of changing it registered office

or registerad addnt, or both, State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, a ceept thg obligallyns of, Section 607.0505, Fiorida Statutes.
SIGNATURE btk _{Spar 1 o o , 4/3 ?/f‘
Stariatang teoed o pratad nama of ggistered ugtﬁ nd tiths ¥ applicable (NCTE Registe-ed Agant signature regiinad wher roir stating) DATE a
12. // OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiTLE vYPsSD © [J DELETE 1.1 TWLE O Change [ Addition |
NAME REVITZ, JANICE 1.2 NAME 3
STREET ADDRESS 1424 N.W. LEJUNE ROAD 13 STAEET ADDRESS &
QITy-31-21p MIAMI FL LACHTY-ST- 2P 2
THeF 7] DELETE 2.1TITLE [ Change [ Adaition |
NAME 2.2 NAME
STREF! ADDRESS 2.3 STREET ADDRESS
| CTY-ST-2p 24 CITY-§7-21P
TLE [7 DELETE 3 1TIRE [ Crenge  [] Addition
NAM? 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CTY-SI-21P 340IY-SI-2iP
TITLE ] DELETE 4.17NLE [ Change [ Addition
HAME 42 NAME
STHEFT ADDRESS 4.3 STREE[ ADDRESS
| Cir-s1-ze 44 CITY-51- 2P
TILF [ DELETE 5 1TILE [0 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cimv-g1-ap 54 CiTY-S1-2p a
TILE [J DELETE 6 1TIILE [J Change [ Addition
NANME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-21P 64 CHY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axarnption stated in Sectior: 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
oath; that | arm an officer or tor of the corporation or the receiver or trustee ernpowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Blo if changed, O n atlachment with an address.

SIGNATURE: __\ i o ‘f/?—‘i/?!- P H-89C3

516 TED NAME Pf' IGNING OFFICER OR DIRECTOR - S

{JURE AND TYPED OR Pl



