FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘: PROFIT (oA DEPARTMENT OF 61
: CORPORATION
ANNUAL REPORT

| 1996 e
" | DOCUMENT # J17116 (1)

1. Corparation Name

CHARLES J. DORFMAN, P.A.

.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

OIVISION OF CORPORATIONS

(2
e e 1

Principal Place of Business Mahing Addrass
€556 SOUTH U.S. HIGHWAY ONE 6556 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952-9036 PORT ST. LUCIE FL 34952-90%6

3. Date Incorporatad or Qualited | 3a. Date of Last Repart

06/02/1986 04/21/1995

- Zaﬂhmm Adcress ) 47 F LV Nomber Applied For
) R 26] L 59-2743042 Not Applcatile
: LR ek Sk, Apt. #, el
 Sute, AnL R el | St AL A, sle 5. Cerlficate of Status Dasired 0l $8.75 Additional
City & Sate | Gty & State 6. Clecton Campagn Financing $5.00 May Bs
23 281 Trust Fund Gontribution Added to Fess
Zip Country o F{Q | Courtty B. Ttus corparation has kability for intangbie tax under s 198.032
24 E] 29J 30 Fioridda Statutes [E] Yas [Nz

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Mo
mml CHARLES J. 82| "Strect Address (P10, Bax Nuniner is Not Acceplable]
6556 SOUTH U.S. HIGHWAY ONE
PORT ST. LUICE FL 34952 @

84| cuy

Zip Code

FL %[

1. Pursuant to the provisions of Sections 607 060% and 6071508, Flonida Statutes, the abo-.'a-namé:\f«i(‘n‘rki!rahon subimits this starement for the purpose of changis
or registored agent, on both, in the State O Flonda Soch chiange was autbnzed by e cogpoeabion’s hoand of drecton | ey afcapt thé oo reant as redist
farniha with, and accepl lhe obhgatians o°, Soaton GG7.050%, Flosida Statutes

ita registerad office
arél agent. 1 ar

CR2E034 (12/35)

SIGNATURE i . o . i i L _
Sigriale tie Bepeltd 27 Frnile § fed s OF fbfeahieen ] dge 0 201 e (raTb Fipdenen e Gopas g nsv] ww st e shatiap [T

12, ortens AN oRectons  Ts, - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE fD ) DELETE 1 1TLE [ Chang: [} Addlion

NAME DORFMAN, CHARLES J. 17 NobE

singer apnrzas | 6556 § U.S. HWY ONE 15 STREFT ATIDRE S

CTY-S1- 2P PORT ST LUGIE FL  Lorsrar e

TITCE ) DELETE 21T [ Crange [ Additon

KAME 27 NAME

STREET ADDRESS 2 3SIRckT ALGRESS

CHY-ST-2IP 24007 510

TILE [] GELETE 31T [1 Chaage [ Additian

NAME 3AAML

SIREE! ACCRESS 33 SHE ADDEEES

cny-steap | Jasotvesioan e

e [J DELETE 4TI [ Cnange  [J Addtion

NAME 42 Nt

STREET ALDRESS 43 SIREET ADDRESS

CITY- St 2P B e I T L

TILE [] DELETE 51TLE [ Change  [T] Addiion

NAME 52 HAME

STHEE T AGDRESS 53 STHEE D ADDAESS

CITY-SI-2F B4CIY-5T 00

TITLE [T DELETE 6 1 TIILE [ Charge  [3 Addition

NAME B 2 HAME

STREET ADDRESS B ASTRLET ATDRE 55

CiTY-SI-7IP B4CHT-51- B

14, | do hereby certfy that the information supphecl witn this filng is voluntasty furnished and oces nat qualty for the examption stated in Section 119.07{3,(kj. Florida Statutes. | further
cerldy that the informaton indwated on this annual report or supplemental annual report 15 true and aceurate and that my signature shall have the sanwe legal effecl as if made under
cath, that | am an olicer or direslar of the garporal on o the eceler o Trusten empoware? 10 exacate 1h = report as ren red by Chaptes 807, Flonda Statutes; and that my name
appears in Blook 12 or Block 13 if changeg e on an attashment with an addrass

SIGNATURE: Moy P 4-18-96  407-466-4600

DORFMAN

" BIGNATURE Lot w2 FT om0

PIADRDTRC T




