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

PROFIT S0, FLORIDA DEPARTMENT OF STAYE
. o .
CORPORATION pr ) Sandra B, Mortham Mar 10 1997 8:00am
ANNUAL REPORT ! "/fl Secretary of State
1997 \g&,l,i-;_‘m.:f/ DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # ( )
1. Corporatinon Namg H44777 1
LAWRENCE KUSNITZ, P.A.
2580 NORTH UNIVERSITY DRIVE 2602 N. UMIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 333222495
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1885 05/20/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
Tzﬂ El 59'2547268 Nat Applicable
__ Suite. ApL#. el __ Suite, Apt. #, elc. - ) $B.75 Additionat
F:.'Z.[ 27-1 B. Cerlificate of Status Desired rl Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
[2_] _____ 2;] Trust Fund Contribution 0 Added to Fees
Zp Country | 21p Country B. This corporation has liability for intangible tax under §. 199.032,
;‘ﬂ 25] 2a m Florida Statutes Dves Dneo
_________ ©. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KUSNITZ, LARRY 81| Namo
2580 NORTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Net Acceplable)
SUNRISE FL 33322
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 06502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
ollice of registered agent, or both, in the State of Florida_Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agerl. | am familiar wih, and accopt the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE e e e
) B ) oy e peepsternd pggent and BHle e gngihcable {NOTE Ripistered Agenl signaiure 1equited wher renstating} DATE —

12. OFFICE BS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PD [T DELETE 11TITLE [ Charge T Addition | &
K KUSNITZ, LAWRENCE 12 NAME 3
skt anoeiss | 2580 N UNIVERSITY DR 1 3 STREET ADDAESS o
Tv-s1-a SUNRISE FL 14 CiTY- §1- 2P &
i [T oELETE 23 TLE [ Cnange L] Addttion |©
KA 2.2 NAME
SIRFFT ADDRESS 2.3 STREET ADDRESS

| Cor-5 7w 2.4 CITY-ST-2P
i L OrLeTE 31TME (1 Change 17 Acdiiion
hAME 4.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-§1. 2 . 3.4, CITY-ST-2IP
Mt ] DECETE 41 MILE , 1] Change” ] Addition
NAME 4. 2 NAME
STREFT AOMESS 43 STREE] ABDRESS
Y- §1-71 ) 44 CITY-51- 2P :
e [T DELETE 51TNLE [Tchange L] Addition
Bl 52 NAME '
SIREET ATIRESS 53 STREET ADDRESS

R S 5.4 GITY-ST-21P :
Ttk 7 orLete 61 TITLE [J change T[] Adaition
HANE 6.2 NAME
ST ADURTSS £.3 STREEY ADDRESS
DITY-$1- 7 64 CITY -§T-2IF
18. | do hereby cerlify [hat the miformalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the

information indicated on s annual reporl o supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or director of the corporation or noeiver of tiustee empowered 10 execuls this report as requited by Chapter 607, Flarida Statutes; and that my name
appears in Biock 12 o Biock 13 if changed 4 altachmept with an addrass. '

SIGNATURE: _ W sy ARSI IR Jif/f)

SIGNATURE AND TYPED OH PRINTED NAME OFIfIGNING OFFICER OR DIRECTOR

Diaytime Prione #



