FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &2

»t% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO07654 (7)

1. Corporation Name

KORMAN, SCHORR & WAGENHEIM, P.A.

RO ROM OO

Principal Place of Business Mailing Address
C/0 KORMAN. SCHORR 8 WAGENHEIM. P.A. C/0 KORMAN. SCHORR & WAGENHEIM. PA.
2101 N. ANDREWS AVENUE. SUITE #400 20t N. ANDREWS AVENUE. SINTE #400
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1964 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26} §9-2416998 Not Applicabio
2 Sute, Apt. 4, etc. El Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $3F.a'l;i:ddi1iona1
quired
Gity & State Gity & State 6. Election Campaign Financing $5.00 May 8o
23 ?8[ Trust Fund Contribution o Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr s 1989.032,
’E] E‘ ;Q—I %El Florida Statutes [3 Yes ONo
9. Nama and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
) 81| Name
KOW- DONALD G ' 82| Strest Address (P.C. Box Number is Not Acceptable}
2101 N. ANDREWS AVENUE, SUITE #400
FORT LAUDERDALE FL 33311 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — e e e e e e e e e et rm e et mn e
SBlgrature, typed or printed name of registered agorl and 1tk If applicatie, MNOTE Fogisterad Agent sgnature regared wher nenstaling! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 11TILE ClChange [ Adsition

NAME KORMAN, DONALD G. 12 NAME

smeeraporess | 2101 N. ANDREWS AVENUE 1.3 STREET ADDRESS

CITY-5T-2P FORY LAUDERDALE FL 14C1Y-51-20

TILE D [] DELETE 2 1TILE O Change [ Addition

NAME WAGENHEIM, RICHARD L. 22 NAME

smeeranoress | 2101 N. ANDREWS AVENUE 23 STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 24CI1Y-51- 2P

TILE D ‘ [J DELETE 3 1TILE [ change  [] Addition

HAME SCHORR, STEPHEN A. 32 NAME

seeraooress | 2101 N. ANDREWS AVE. 33, STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 34C1Y-S1-2F

THLE [C] DELETE 4 3 TILE O Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4 CHTY-51-2IP

TITLE [ DELETE 5 1 TITLE [0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 59 STHEFT ADDRESS

CITY-51-2IP 54 CITY-ST-2P

TITLE [ DELETE 61 TITLE 4 [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-2PP 64CTY-51-2P

14. |1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block N anattachment with an address,

SIGNATURE: w/ﬂe/«,ﬂc‘ o Bi4-9L b5 -564-4f8os

ﬂ‘rine’rm TYPED in PRI,JTED NWFF SIGHING OFFICER OF DIRECTOR Dere Deytma Phane ¥
. A o o

D P

CR2E034 (12/95)



