FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMEMT OF STATE
Sandra B Martham
Sacretary of Sta‘e
DIVISION OF CORPORATIONS

pggy@mgw # H44777

LAWRENGE KUSNITZ, P.A.

Principal Place of Business

22|

Suite, Amf?iélc.

i
-2_';| S&_nr-if

(1)

Mailing Adddress

ARV

| 3. Date ncorporated or Gruallad

02/27/1985

2580 NORTH UNIVERSITY DRIVE 2580 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
2. pﬂ‘nclpa‘ Pla(‘-e Of BHS‘?”Eég e - o :-2-3 M ] ‘lt_’f;‘_» o ) 7 / - i .
21] Ll 2ega KM ewvdts  Pred

Ja. Date of Last Report

03/06/1695

4. FEI Number

58-2547268 [

Applied For

Not Apphcatie

Suite, Apt. #, el

Ies

5. Centifvate of Status Desirad

O

$8.75 additionar

Fee Raquired

City & State

City & State

6. Elaction Campaign Financing

$5.00 May Be

KUSNITZ, LARRY
2580 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

11, Pursuant to the provisions of Sections 607 0302 and 637.1508, Florida Stalslas, the above named corporalon s its
or registered agent, or both, in the Stater of Fiorada Such chang:

a

’El Péa] 3 o td Trust Fund Contribution Added to Fees
Zip Country LS § Counlry 8. This corporation has liabiity for intangibile tax under s 199.032,
E "E] 29J B 301 Flarida Ste!!_ules (] ves [No
9. Name and Address of Current Registered Agent " 10._Name and Address of New Reglstered Agent
B1} Name

82| Street Address (P.O. Box Nuniber is Not Acceptable)

&3

B4| City

FL lss

Zip Code

famihar with, and accemt the obhgations of, Secuon 607 0205, Florida Statutes.

this statemnent far the purpase of changing its registered oftice
vas aathonzend by the corporation's board of drectars. | hereby ancepl tne appontreent as registered agenl. | ami

SIGNATURE ... . . . i o e
Shgraturs Wy O Gred Carte G red e baend @l L e g o (R TE Flongistoment Age 10! swe afare; Cxfe runs wh ens tn st b g AR
12, . OFHCFHS AN[:‘ WHECTE_)E; 1 13 _ ADUITIONS”CHA_N_C_?_E§J_CLfoICERS AND DIRECTORS N 12
TILE PD I DeLet T1TTE [ Chang= [ Addition
NAME KUSNITZ, LAWRENCE 12 NANE
staeerpovaess | 2580 N UNIVERSITY DR 13 SIRFET ADDRESS
CITy-SI-2P SUNRISE FL 1400 -ST- 2P
THILF ] DELETE LRI [ Chargz [ Addition
NAME 22 e
STAEET ANDAESS 73 SIREET ADDRESS
CrY-57- 2P o RraCTesiaR .
TTLE [} DELETE 3 1TITLE [ Change  [7] Addilion
NAME 32 NAME
STREET ADDAESS 3% SINGEN ADDRLSS
CiTv -8T 2F e, o s4Cay-sl-ar |
TILE [ DELETE 4 1TITLE [7) Change  [] Addion
NAME 42 NabE
STREET ALIDRESS 4 3SIRECT ADDAZSS
CTY-SI-Z2P o o 4401017 ST 2P ) o
TILE [ DELETE 5 1IILE [ Change  [] Addition
NAME 52 NeME
STHEE! ADIDRESS 53 STREET ADDRESS
CiTY-§1-2¢ o 54017 ST 2P N
TITLE [ DeLErE § TITLE ] Change
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2¢ BACHY-51- 7

14. 1 do heraby cerlify that the informabion sapglies wih this fing 1s voluntarly furnished and does not guaiity for the exenplon staled in Section 119,073, Flonda Statutes | further
certify tnat the infornation indicatod on this annual ropont or supplemerntal annual repor is trae and acourate and that my sionabure shall have the same legal effect as if made under

oath; that | am an officer or director of

ttachment with an address.

AME OF SIGHING OFFICER OF DIRECTOR

jarparatan o the receiver o trustes empowerad to execute this report as required by Chapter 607 Florida Stalutes; and that my name
o, ©r Onan

Gee o Tiat e Frare 8

CR2E034 {12/95)



