FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Git

P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J45346

1. Corporation Narng

GORFIEN & JACOBSOHN, P.A.

0)

Principal Place of Business

4506 NORTH UNIVERSTY DR
LAUDERHILL FL 33351-5740

Mailing Address

4506 NORTH UNIVERSITY DR
LAUDERHILL FL 333515740

0RO

8. Date Incorporated or Qualified

3a. Data of Last Report

12/04/1966 05/01/1096

2 Principal Fiace of Busiess 2a. Mailing Address 4. FEI Number Applied For
21 l ;S] 59‘2753930 Not Applicable
Suilo, Apt #, etc Suite, Apl. ¥, etc. N ] $8.75 Additional
2s J 2;1 6. Certificate of Status Desired [ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may po
E a Trust Fund Contribution Added 1o Fees

27;5 Country

25]

Zip Country

[20]

Fiorida Statutes Myes o

8. This corporation has liability fo%ngible tax under s. 189.032,

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglistered Agont

TOLAND, HOWARD S.

110 E. BROWARD BLVD.
SUITE 650

FORT LAUDERDALE FL 33301

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B41 City 85

FL

Zip Code

731, Pursuant 10 he provisions of Soctions 607 0502 and 607. 1508, Fionda Statutes, the al

e above-named corporation submits this statemant for the purpose of changing its registered
office or rgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agen®. | am famibar wath, and accept the obligations of, Section 607.0508, Florida Statutes.

May 02 1997 8:00am
Secretary of State

SIGNATURE  _

Slgina it typid of T ntwd rame of mgisleiad agent and tile il applicable [NOTE: Ragisioras Agent signalure required when reinstating) DATE

EE OFf ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 1171 [T thnge — T Addition | &5
NAME JACOBSOHN, HENRY 1.2 NAME g
sivert avoniss | 4508 N. UNIVERSITY DR 1.3 STREET ADDRESS &
arv-si-ze | LAUDERHILL FL 14 CITY-§T- 28 &
L “T8ID T DELETE 21TIIE [JChange L] Aodition | O
NAME GORFIEN, JOSEPH J. 2.2 NAME
STRIET ADDRESS 4506 N. UNNERS'TY OR 2.3 STHEET ADDRESS i
TY-§1-2IP LAUDERHILL FL 2. 4CTY-51-2P
e T3 DELETE 31THLE ] Change  £_T Addition
NAME 2.2 NAME
STRELY ADDRESS 3.3 STREET ADDRESS
CITY- §1-71P 34.CITY-ST-21P
e [T DELETE 44 TILE [ cnange” L Addition
HAME 4 2 NAME
STREET ATDARESS 43 STREET ADDAESS
ory-st-ze | A400Y-87-2P
G B T DELETE 51 THLE TJchange T Addition
HAME 5.2 NANE
SIREET ANIHESS B 5.3 STREET ADDRESS
GiTY- S1.21P 54 CITY-5T- 2P
TIILE T DELETE 6.1 TITLE [ Change  [_] Addition
NaM 5.2 NAME
SIREET ADLIRESS 6.3 STREET ADDAESS
CITY- 572 B4 CITY-$T-2P

appears 1n Bieck 12 or Block 13 if chan

SIGNATURE: ML

VPED OR PRINTED WAME OF SIGNING OFFICER ORJPIRECTOR

¢ Gk Gor e

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
I am an officer o director of the corporalion or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

d, or oy an atlachgbnt with an address.

4-23-77

Haytene Fhans ¢

e e d o




