FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
sy TR DEPATVEN OF STATE Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
L DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # J13257 (7)

. Corparation Name:

HUGH H. BERNSTEIN, P.A.

...... o TR OB

Principal Place of Hustness Muailing Aodross
% HUGH H. BERNSTEIN 9100 SO. DADELAND BLVD,
9100 8. DADELAND BLVD. #400 SUITE 400
MIAMI FL 33156 MIAMI FL 33156-7819
us us 3. Date incorporated or Qualified 3a. Date of Last Repont
2. Princina Place of Baisness - “Maling AGG-ass 4. FEI Number Applied For
’;l e 59"191 1688 Not Applicable
Suite. Ant # ol Suite, Apt #, et iti
L, ‘ e R o 6. Cerlificate of Status Desired O $8'75 Addlmonal
22] ) e 27| Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Bs
EI N o o 28] Trust Fund Contribution 0 Added to Fees
2 .., Gourtry L 7p Country B. This corporation has liability for intangible tax under 5. 189.032,
25 25| 29 30 Florida Stalutes COves N
B 9 Name and Address of Curnenl Hegistered Agent 10. Name and Address of New Registerad Agent
BERNSTEIN HUGH H. 81 Name
9100 5. DADELAND BLVD. SUITE 400 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAM! FL 33156
83
84| City FL 85| Zip Code

T3 PGsaanl 16 hi provie s o Sections 0 Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registeract agord, o both i e Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent ) aa familar with, and arcept e obligations of, Soction 607 0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE e N
Va e des peees Dot e s d e ol s it un Fabh (HOTE Kegistred Agert signature réquired when rerstating} DATE

12, WHICE 1S .f\NI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o I Toeien 11LE Ul crage [T Addition
hAVE BERNSTEIN, HUGH H. 17 NAME
sttt ancress | 9100 5. DADELAND BLVD. #400 1.3 STREET ADDRESS
o st an | MIAMIFL 14 CITY-ST-7IP *
i [Joiee 2 TIILE [Jchange [T Addition
HAME 27 NAME
STREET ADDHESS 23 STREET ADTRESS
£y 517 ] N 24001 2P

_T\‘!uri) e B [Toecee 31TIRLE 1 Change E] Atidition
HANE B 3.2 HAME
STREET ADURE 55 # 33 STREET ADDRESS
oS aF 34.CTY-51- 2P
L Cloewete 41711LE [T change T Addition
NAME 4 2 NAME
SIFEE T ALDRFSS 43 SIREET ATIDRFSS
Qly-51 70 _ 440/TY-51-2F

T L3 DELeTE 51 1TLE [Tchange [ Additian
N 57 NAME
STREFT ADDRE S & 3 SIFEET ADURESS
Crv-51- 7 o 54GITY-ST-2P

e | T 7 Lot G1TIILF L1 Change [ Aodition
hANE 5.2 NAME
STRELD ADLFESS | £3 STREET ADDRESS
Tt 51 41 B4 CIFY-5T-ZIP

14. | do nereby cent: fy that the mformation t\l[)pll(’”i wits this filing doos nal quanly for the exemption stated in Secton 112.07(3)(), Florida Statutes. | further certify that the
fortniation e alect eo s annual . supplonignial annuai report s true and accurate and that my signature shall fave the sama legal effect as if made under oath; that
l am an altic ar mn mr nl the Lofpur el 3] vt of fruslee, >rnp0wt‘rgd lo execute this report as required by CYapter 6, Florida Statutes, and that my name

a4 Y1/ 27 (3 70487

WRE AND TYPED UFI PHRINTED NAME CIF SIGNING (WFICER OR DIRECTOR ¥ /ﬂammc‘ F‘h()rr ﬂ




