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

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # J79132 3

1. Corporation Name

LAW OFFICES OF DOUGLAS MARK KRAMER, P.A.

4‘;‘\0\ FLORIDA DEPARTM=NT OF STATE

? Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mahng Address
11800 BISCAYNE BLVD., SUITE 264 11900 BISCAYNE BLVD.. SUITE 264
N. MIAMI FL 33181 N. MiAMI FL 33181
3. Date Incorporated or Qualified 3a. Dato of Last Report
i 06/22/1987 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FElI Numbar Applied For
21 [26] 58-2830938 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Add-mona,
Eﬂ zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;—l El Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangibla tax under § 199.032,
24 a 2-9| 30 Florida Statutes k1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KWEH. DOUGLAS MARK. ESQ. 82! Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., SUITE 264 -
N. MIAMI FL 33181
84] City FL |35 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N - . o R . .
Slgnature wyped or peinlod Aane of registered age t and Itle i applicable {NOTE" Rag-stered Agent signature requred whon reinstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST ] DELETE 1.1 TITLE [] Cnange  [J Addition

N KRAMER, DOUGLAS MARK 12 NaMe

STREET ADDRESS 11900 BISCAYNE BLVD,#264 1.3 STREET ADDRESS

CITY-S1-21p N. MIAMI FL 14 0ITY-ST- 2P

TLF [ DELETE 2 1T0LE [ Change [ Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-§T- 0P 24 CITY-51-2IF

TLE [} DELETE 3 1TIME [ Change  [J Addition

NAME 32 NAME

STREE) ADDRESS 3.3, STREET ADDRESS

CITY-§T-2IF 3400Y-5T-21P

TITLE ] DELETE 4.1 THLE [ Change [ Addition

NAME 42 NAME

SIREET ADIDRESS 4.3 STREET ADDRESS

CiTY-§T-7P 44 CITY-§T-2IP

L [T DELETE 5 1TITLE [ Change [ Addition

NAME %2 NAME

STRZET ADDRESS 5.3 STAEET ADDRESS

CIY- $1-21P £ACTY-SI-7P

TILE [] DELETE €1Tm [ Change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§7-2P 54CITY-51-2P

14, | do hereby cerlify that the information supplied with 1his fiing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath, that | am an afficer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Floritla Stalutes; and that my name
appears in Block 12 or Blaek 13 if changed, or on an attachment wilh an address.

SIGNATURE: o fletS . DOUGLAS MARE__KBAM_ER,/«J:,,,3//1/24{__ (305) 895-9000

£0 OR PRINTE/WIME OF BIGNING OFFICER OR DIREGTOR - Date Dagtrie Pricne #

CR2E034 (12/95)




