FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r"__ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J16130 (3)

1. Corporation Name

D. ZUCKERMAN, P.A.

100G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Princinal Place of Business Maiting Address
16399 FEAN DRIVE 16399 FERN DRIVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
jg Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Appliad For
21] ;S_I 59'2681403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired m/ $8.75 Adc!itional
22 FI Fee Required
| Oty 8 State City & State 6. Election Campaign Financing i ‘$5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
_ Zip Country | 21p Country 8. This corporation has liability for inténgibl ax under s 189.032,
24] El 29| 33] Fiorida Statutes O Yes WG
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
| 81] Name
ZUCKERMAN, DONALD S. " 182 Streat Addrass PO, Box Number is Not Accopiatiel
16399 FERN DRIVE
FT LAUDERDALE FL 33326 8
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 667.1508, Florida Stalutes, the abeve named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familar with, and acceplt the obligations of, Sectian 607.0505, Fiorida Statutes

SIGNATURE __ _ L . o e o e
Signature. tyned or prinled rame o registared agent and fitle if applicable. NOTE Registered Agent signanure recured wher reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PTD ) DELETE 11TIME [J Change [ Addilion
NaME ZUCKERMAN, DONALD S. 17 HAME
simeel aonress | 16399 FERN DRIVE 13 STREET ADDRESS
cov-siae | FT LAUDERDALE FL -
THLE [] DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CRY-Si-2iP 240HTY-ST- 2P .
THLE [ DELETE 3 1TILE [ Change  [T] Additien
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-5T AF 34 CITY-§T-21P
Tt [] DELETE 4 1TITLF [ Chenge  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T 2P 4.4 CITY-ST- 2P
TIn:E [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREE] ADDRESS
CITY-$1- 79 54 GITY-ST- 2IP
TITLE ] DELETE B 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET AODRSS §3 STREET ADDRESS
CITY-S1-2IF 64 CITY-ST-7iP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished ang does rot qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block, A3 if changed, or ‘hment wilh an address.
.Y g/%_____(@}’s’? 0134

SIGNATURE: _

|

CR2E034 (12/95)




