FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF GORPORATIONS
DOCUMENT # GOB514 (6)

CARY R. SHOOKOFF, PH.D AND ASSOGIATES, P.A.

Mailing Address

10751 SW 104TH STREET
MIAMI FL 33176-8164

| Princip Place of Business
10751 SW 104TH STREET
MIAMI FL 33176

FILED
Apr 22 1997 8:00am

Secretary of State

RN RS

3. Date Incorporated or Qualified

04/17/1984

3a. Date of Last Reporl

05/01/1996

2 Princ pal Place of Bus wess 2. Mailing Addross

26]

4. FEI Number

58-2398787

Appled For

Not Applicabla

Ez] S A # Eﬂ Suite, Apl. #, gic. 5. Certificate of Status Desired O $Bl:i5‘q:;jlrt:;nal

| iy & st | City & State 8. Elaction Campaign Financing $5.00 May Be

373] 7 S 28 Trust Fund Contribution Added to Feas
2ip Country Zip Country 8, This corporation has jiabllity for intangible tax under s, 199.032,

25| 29] 30]

Florida Statutes

[ ves

O Ne

Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Strect Address (P.O. Box Number is Not Acceptable)

 SHOOKOFF, CARY R. 81] Name
10751 SW 104TH STREET
MIAMI FL 33176
83
84| City

FL

85| Zip Code

1L Fursaand 10 the provisions of ¢
agont Lamn lamibar with, a9d ageept the obhigatoens of, Section 607.

SIGNATURL |

ctions 607 0502 and 607 1508, Florida Statules. the a

bove-named ccrporauon submits this statement for the purpose ol changing its registered
office o registered agont, ar belh, i the State of Floud’! Such changa was authorézed by the corporation’s board of directors. | hareby accept the appoiniment as registerec
508, Fiorida Statutes.

St e e PG Rene 2t e st et e d AppRG Sl

(NOTE Registered Agant signature fequirad whan reinstating)

DATE

| u - ol ()!In\u I Chl" i

2./a8 |97

305
27Y. ?‘5&*/

R OFFIGERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T belETe 14 TILE [J Change L] Addition
s SHOOKOFF, CARY R. 12 KAME
s s | 10761 SW 104TH STREET 1.9 STHEET ADDRESS
Gl St ap MIAMI FL 1.4 CIFY-S7-IiP
BT LJ DELFTE 21 YILE L] Change [T Aauition
[RIH 22 NAME
STHEED ATIDRE B 2.3 STREET ADDRESS
LY sk S 2.4GNY-5T-2
TN ) LT OFLETE L1TLE [ change 1 Addition
haNE 3.2 NAME
STRELT ADCEF S, 3.3 5TREET ADDRESS
B 34 ClIY-51-2P
CTories LY ILE [Tchange [ addition
HAKN 4.2 NAME
STRELT AnbhESS 43 STREET ADCRESS
eeeste ] 44 CITY-5T-20P
i [ oecete 51TITLE ] change” L Aadition
NAN: 5.2 NAME
CT461 4 ADDRE G 3 STREEY ADDRESS
L Cysrar | 540y 51 2P
T [ ToerE 61TILE [T change ] Addition
HAME 62 NAME
STRILD ALOKLS, 63 STREET ADDRESS
| ary 514y e B4 CHY-ST-7IP
14, 1 ks hercby certly that the information suppliod with s filing dogs not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify thal Lhe
infanna o acicatedd on lrw annual tepor or supplemental annual repord is true and accurate and that my signalure shall have the same lsgal effect as if made under oalh; that

) icyition or tho recaiver o trusteo ampowered 1o execute this report as raquired by Chapter 607, Florida Slat?s and that my name

idrdnged. or on an allachment W|th an addr
M CHVL"\" ffoo\(uﬂ" .5

Date

Diagtinme Phoina &

CRZE034 (9/96)



