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

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 ol
DOCUMENT # H66307 (0)

1. Corporabon Name

GROSSMAN & ROTH, P.A.

FLORIDA DEFARTMENT OF STATF
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ST

Principal Place of Businegs Mail:ng Address

: % NEAL A. ROTH % NEAL A. ROTH
\ 2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
| MIAME FL 33133-5401 MIAMI FL 33133-5401 G ETITT ST i meme— =
3. Date ncorporated or Cuglfed | 3a. Date of Last Report
— . . o Gisngss _. 08/15/1985
2. Principal Place of Business __Za. Mailng Addiress 4. FL Nurnder Applied For
EXI— L el ). 592560342 | |NatApoicabe |
Suitey, At #, . L t H, eto. )
 Suite, At 4, elc | Suite, Apt #, et §. Certiica’e of Status Desired [1 $8.75 Additional
221 . L - 7721‘ o ) o : Fee Required
| Gity & Slele City & State 6. Eloction Gamipmign Financing $5.00 May Be
E_—l 28 Trust Func Gantribabon Added to Fees
_4p Country | 7 [ Counlry B. This conoration has habiity for intangible tax under s 199.032,
24 (25] 29 7 30| Florids Statutes Yos [ JNo
.9 Name and Address of Current Registered Agont B 10. Name and Address of New Registered Agent
B1
ROTH' NEAL A' 82| Suect Addirg ’-(-F-’-.\'), Fiox Nuniber s NQ[A((_L})'dhkhi - T
2665 SOUTH BAYSHORE DRIVE Y .
MIAMI FL. 33133 83
‘84| cuy T T T FL as‘ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flomid Statutos, 1o bove-named corsomation Subimits T statement for PUISE O changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectons. | heruby accepl the appointmient as reg stored agent, | am
familar wilh, and ~coept the otligations Santion, BO7.0505, Flonda Statutes

S'GNATURE | .. . .. o . . U

o St e o friin tarie of i L L ; L g g e g o bant &
12. OF HICERS AND DIRE CTORS ADDITIONS/CHANGE S TO OFFICE RS AND DIRLCTORS IN 12 23]
mE P - Cooete ™ T Tt ooy T T T M Grange [ Addiion g
NEM: ROTH, NEAL A. 12 KAME 3
sieel apoerss | 2665 SOUTH BAYSHORE DR 1.3 S7HEE T ADORE 56 &
orv-st-ze | MIAMEFL , I T L D e
e VP [ DEETE 2 1IN [ Crange O Addtion |©
NAME GROSSMAN, STUART Z. 7 2 NAME
sreeracoress | 2665 SOUTH BAYSHORE DR 23 SIKEET AR SS
CIry-57-71 MIAMI L e RETestoe o
TTLF [JDeete KRBT [ Crargs [ Addition
HAME I70AME
STREF] ADDHESS 33 SIREET ADDRESS
City-81-2p T R 34NV Sl-b6 ) e e I
TILE [] DELETE 4TI ] Cnange ] Addtien
Habt 47 NeME
SIRCET AUURESS 43 STRELT ADDRESS
CIry-§°-27° A o o Rmowestee oo
THLE CJOELETE 5 1TIT0S [ Chargz  [] Addition
RAME ) 57 NAME
SIREE) ADDR:SS 53 SIREET ALDRESS
cuv-si-e | ) S40ITY-ST-7F ]
TILE [ DELETE & 1TNLF [J Cnange [ Add tion
KAk B2 NAME
SIHEET ADDRESS £3SIRLET ALDRESS

|_CIY- 8w G4LINY ST 2P

14. | do hersby cenify thal the information supplied with this fiing is volunlarity fumished and does not quabty for the cxemption stated in Section 112.07130k), Florida Slatutes. | farther
cerlify thal the information indicated ¢n this antual reporl or supplemental annual report is truc and ancurate and toal my signatuse shal bave the same legal effect as it made under
oath: that | am an officer or director of the corporation o the recever or trusteo ompowered 10 ExoGate this repor as reduirend by Ghapter 607, Flovida Statutes: and that my nang
appears in Block 12 or Biock 13 if changad, or on an attachiment with an address. o (

5 , S0 (-
SIGNATURE: _ [9.a L (. KK s(zst e - 8100

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR The e Prcrier &




