e, |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT ' FLO3IDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlnam

ANNUAL REPORT

o 1996 e o
DOCUMENT # H32690 (0)

1. Corporation Nome

D. PLATT & ASSOCIATES, INC.

Fiincipal Place of Businoss Maiing Addrass | ‘Il"” |’I| ""I IIIII I"’I |Im |I|| I‘I‘I lll" IIII‘ I’Ill I|||| nl" ||I’

Secretary of State
DIVISION OF CORPORATIONS

13831 SW 59 ST. STE 104 13631 SW 59 ST. STE 104
C/O DAVID PLATT C/O DAVID PLATT
MIAMI FL 33183 MIAMI FL 33183 3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/03/1984 06/20/1995
- 2. Principal Place of Businoss L 2a. Mailing Address 4. FEl Numbaer Applied For
21| 70651 W . KENDALL DR 26| /06 S/ N.EKEIDALL DR, 50-2499956 Not Appicabie
Suite, Apt. #, etc _ Suite, Apt. #, el i ‘ $8.75 additional
[’L’?' "#. 2/277” B L 23] #_ 2./ 7 5. Certficate of Status Desired O Feo Reguired
) City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
) pMiAML  FL el (/AR FL Trust Fund Contibution - Added to Fees
R ~ Gountry | dp i Country 8. This corporation has liability for intangible tax under § 199.032,
u 22,06 |8 psA [ 33126 [w] PSS A | Foidasaues ﬁves CINe
| . 9 _Nameand Address of Current Registered Agent 10. Name and AddressAf New Reglstered Agent
B1] Name
PLATT, DAVID B2 Street Address {P-O. Box Number is Not Acceptable)
18831 SWSOTHSTREET /06 5/ p, KEwpALe 2@
SUITE #1464 SuITE iz
MIAMI FL-33183— - - .
MIM’I FC 33/2¢ -5y~ [¥] o FL [* Zip Code

1. Parsuant to the provisions of Seclians 507.0502 and €07 .1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registured agent, or both, in the State of lorida Such change was authonzed by the carparation’s board of directors. | hereby accept the appointment as registared agent. | am
farmihar wilh, anct accept the obligations of, Sestion 623 7.0505, Florida Statutes.

SIGNATURE E — IR e o
| o ?:‘:j,",jm -lyi‘t“.ﬂ_?\ Fairde |ll(_ml:’7f ot 'Lt\idn el el T Ay Ak (NOTE - Reganoed Agont sigratne regured whar reinstatng) DATE 6‘-
2. GIFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 4
s PD [ DELETE 1A TITLE m Change  [] Addition =
Nkt PLATT, DAVID 1.2 NAME M 3
simeiAI0NSS | 13831 SW 59 ST. #104 usnwss | OGS, A KEODALL DR, STE 2/7 |§
coesier | MAMLEL . o | AL AML p Fa  B3/76 = /ST S o
LT D i 2 1TTLE (3 Change [ Addgition O
NAME PLATT. RONALD H. 22 NAME
S1abE] ANTRESS 1921 NW 9TH AVE 23 STREET ADDRESS
cowesiae | FTLAUDERDALEFL . 260Y-ST-79
1L STD [ CELEIE 31 WILE change [ Addition
hAN KING, IRIS 32 NAME ",
* SIREH ADCRRSS 13831 SW 59TH 5T 104 sssmciness| fJOGST N .KEADPRLL DR, sre%zy rd
poovsen | MAMIFL 14CIY-51-2P 2] ' EL B3/76-~ /5YST
' € [ CELETE 4 1TILE [1 Change [ Addition
[T 4.2 NAME
SIRFET AR 4 3 SIREET ADORESS
| eryestae o 44 CITY-S1- 21
1L ) DELETE 5 1T [ Cnange [ Addition
TR 52 NAME
SIRES | ADDRESS, 53 STREET ADDIRESS
L ovestze | - o 54CIY-51-21P
TIr [J DELETE & 1 TITLE [ Change [ Additian
A 62 NAME
SIHCELADVIRESS 63 SIREET ADDRESS ,
S-S 64 CTY-SI 2P

14. 1 do hereby certify that the information supphed with this filng is valuntanily furished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the inforralion indicated on this annual repon or supplernental annual repent is true and accurate and that my signature shal have the same legal efiect as if mada under
catn thal Fam an offcer or drgctor of the coggoraton or the recetver or trustee empowsred to exacute this repord as required by Chapter 607, Florida Statutes; and that my name
appeans in Black 12 or Riocl : If changed, N an atlaghm vith an address.

SIGNATURE

 Zos-27Y-65¢Y

Daytirr: Phiore #

URE ANS TYPEDKY £ NAME OF SIGNING OFFICER OR BIRECTOR




