FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POGUMENT # J1711 (1)
CHARLES J. DORFMAN, P.A.

Principal Place of Busingss Maiting Address I |||‘||| |||| |'|“ ’Il” ||||‘ “III |I|| l’l‘l ||||} |||” |'|“ I‘lll ||||| |"l

6556 SOUTH U.S. HIGHWAY ONE 6556 SOUTH U1.S. HIGHWAY ONE
PORT ST. LUCIE FI. 34952-90%8 PORT ST, LUCIE FL 34952-9031
3. Date Incorporated or Qualified 3a. Date of Last Raport
e . 06/02/1986 04/24/1896
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2743042 Not Applicable
e, Apl #, olc. ite, Apl. #, etc. -
Bulle. A ol Suite. Apt. 4, etc 5. Certificate of Status Desired (] $3.75 Addilional
E‘ } ;;] Fee Required
| City & State: City & State 8. Eiaction Campaign Financing $5.00 May Be
23] . ?s] Trust Fund Contribution ] Added lo Foes
21 | Country 1 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] _ 25 20 ;] Florida Statutes Yes []No
. . ne and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
DORFMAN, CHARLES J. 81| Name
6556 SOUTH U.S. HIGHWAY ONE 82( Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUICE FL 34852
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement Tor the purpose of changing its registerad
office or registered agen, of botli, in the Slate of Fiorida Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as regstered
agenl. !t am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes,

SIGNATURE e e
e typeid OF i il marme of regisiared agenl &aod tille 11 applicatla (NOTE: Ragistared Agenl signalure required wher reanstating) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl T PD T et 11 TILE [T Change 11 Addition
NAME DORFMAN, CHARLES J. 12 NAME
ez aooriss | 8956 S U.S. HWY ONE 13 STREEY ADDRESS
CITY-S1- 7 PORT ST LUCIE FL 14 THY-51-2P
ILE [ pecere 21 TILE [Jcnange  T_T addition
NAME 22 NAME
STREET ANDRESS 23 STREET ADDAESS
IRAILGEIN S R 2 ACmy. §1- 2P
I [ DELETE 3111LE [ change ] Asdition
HAME 32 NAME
SIHEE) ADDRESS 33 STREEY ADIHESS
Ty -5l 21e ] 34, CITY- 5T-23P
THLE ] DELETE 41 TILE [Jchange L] Addition
NAME 4,2 NAME
STHEFT AJDRESS 4.3 STREEY ADDRESS
ony-st-ak | 44 CITY-S1-21P
TITE [T DELETE 5.1 TITLE U thange L1 Addition
HAME 5.2 NAME
STREET AUGRESS 5.3 STREET ADORESS
RSEANT S LA T 54 CITY-5T-2IP
THLE T DELETE 6.1 TITLE F] Change [ Addition
NANE 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-§T-21P

14. | do hereby cerbly that the infarmation supphed with this tiing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certily that the
information indicated on this annuat report or supplerenlal annual reporl is tree and accurate and that my signalure shall have the sama legal effect as if made under oath; that
1 am an afficer ar direclor of the corporation or the receivar o trustee empowared 1o execute this report as required by Chapler 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 ghangell or ongan attachment with an address.

SIGNATURE: RN 54'P1$'ﬂ'h?i¥)eiimilb0r6nm\,ﬂ-m. 9!&‘1‘!‘]3 St 4ok 4400

SIGNATURE AfDYTVPED OR Frige d NAMPPOF SIGNING BFFICER OR DIRECTOR Daylime Pnons &

corvoramion  @E0Es "L Apr 01 1997 8:00am

CR2E034 (9/96)



