e

FILE NOW: FILING FEE MAY 1 1S $225.00

| v +. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

... 1996 .
DOCUMENT # H49376 (7)

1, Comoration Name

IRA R. SHAPIRO, P.A.

Principa’ Pace of Busingss Mailing Address

AU

G/O IRA R. SHAPIRO G/O IRA R. SHAPIRO
13899 BISGAYNE BLVD.. STE. 400 13899 BISCAYNE BLVD.. STE. 400
N. WIAMI BEACH FL 33181 N. WIAMI BEAGH FL 33181 4, Date Incorporated or Qualified 3a. Date of Last Report
e 03/26/1985 03/21/1995
2, Prncipal Piace of Busness 2a. Mading Address 4, FEI Number Applied For
|21] e B 3! , 59-2510389 Not Appiicable
_ Sule, ApL#, ete | Suite, Apt. # etc. 5. Cerlificate of Status Desired O $8.75 Adcfiliona!
_22'177 L o 3 zﬂ _ Fee Required
_ Gity & Stale _ City & Srate 6. Election Campaign Financing O $5.00 May Bo
23] ) 28 Trust Fung Contribution ‘Added o Faes
o, _ Country | o | Country 8. This corporation has kiabilty for intangible tax under s 199.032,
2] 25 2| 30| Florida Statutes O Yes Oto
| © 7Tg Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
SHAPIRO. IRAR. [82] Streat Address (F.O. Box Number is Not Acceptable)
13809 BISCAYNE BLVD., STE. 400
SUITE 110 8
N. MIAMI BEACH FL 33‘81 84| City FL asl Zip Code

9T Prsaant o e provisons of Sootions BO7T 0602 and 607.1508, Florda Stalutes, the abiove-named corparation submils this statement for tha purpose of changing its registered office
or regystered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s beoard of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE o : . I e e . I
e 5-\__4-..; . l"fi‘i”j}:i LR L,l;y_ :gx ,::'l 1 gyl et NOTE Pl stered Agent Sigoatir: (auired wihen renstating! DATE G,‘;-
RE  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt DP [ DELETE 1 1THLE [ change  [] Acdition |+
HANE SHAPIRO, IRA R. 12 NAME o
STREF | AORLSS 13899 BISCAYNE BLVD. 1.3 GTREET ADORESS ]
iy -5T 2IF N. MIAMI BEACH FL 140 Y-51-21P &
T . [ DELETE 2 VTE [ Change  [] Addition ©
NAME 22 NAME
SIREFY ALURT 58 2 3SIREET ADORESS
onest e | . 24CIMY-S1-2P
Tt [] DELETE 3 1IILE [J Change [ Addition
KAM: 32 NAME
SAMEET ATDRESS 33 $TRELT ADDRESS
onesLAF | 34L0Y-5T-7IP N
e ] DELEIE 41TME [ Change [ Addition
hAM: 42 NAME
SIREET ADDAFES 43 SIREET ADDRESS
onvstar 1 L ) 44CTY-SI- 2P
THF [] DELETE 5 1 TITLE [J change  [J Addilion
hAN- 52 NAME
SARFEE ADDRESS 5.3 STREET ADDRESS
omystae L i ) 54CAY-5T-2P
ik [] DELFIE 61 TILE [ Change [ Addition
(SR 62 NAME
SUHEE] ADDFIESS £3 STREED ADDRESS
| Cix-ST-20 B4 LITY-ST-2P

14, T do hareky cortily that the mfonmation swpypied with this fiing is voluntarily fumnished and does nol qualify for the examption slated In Section 119.07(3)k), Florida Statutes. | further
cely that the informalion indicaled on this anhual repar or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath that 1am an officer or director ol the carporation or tho receiver or trustee enypowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bipek 13 f ghangéad, or an an attachmient with an address 30)
SIGNATURE: . /4 - — L N20 76 FY(3936

smnnqﬁs%’ﬂpz R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Tiate Gateno Prare 4




