e

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

PROFIT k FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS
DOCUMENT # J94229 (8)
1. Corporation Narie
HOWARD SOHN, P.A.
2534 SOUTHWEST SIXTH STREET 2534 SOUTHWEST SIXTH STREET
MIAMI FL 33135-3906 MIAMI FL 33135996
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1987 04/18/1995
2 Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 650032131 Not Applicablc
Stite, Apt. #, etc. ., Sults, Apt. 4, eto 6. Cerlificate of Status Desired 0 $8.75 Adqitional
2 27] Fes Requirad
City & State | Gity & State 6. Eieclion Campaign Financing $5.00 may Be
2?1 28 Trust Fund Contribution Added to Fees
I Zip Country | p Country 8. This carporation has liabyity for intangible tax under s 199.032,
E 25) 29] 30] Florida Statutes I ves ONo
L ' 9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SOHN, HOWARD 82| Street Addrass (P-0. Box Number 15 Not Acoepiable)
2534 SOUTHWEST SIXTH STREET
MIAMI FL 33135-9926 CH)
84| City FL [as Zip Code

|11 Porsiart to the orovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpase of changing its registered office
or ragistered agent, or both, in the State of Floridga. Such change was authonzed by the corporation's board of directors, | hereby accept the appointment as registored agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e
| Shyratars typed or prited name of regis'ered agent and title if appicanie INOTE Regestered Agent sigratore required when reinstating] DATE ﬁ)“
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 =]
TiNE D [ DELETE 1110 [ Change [ Add.tion :N;
NAME SOHN, HOWARD 12 HAME S,
sieert moress | 9501 GRANADA BLVD. 1.3 STAEET ADDRESS g
CiT¥-ST-2P CORAL GABLES FL (4CITY-5T-2IP %
TIILE [ DELETE 2 1TINE {J Change [T mddfion |©
NAME 22 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
| GirY-s1.2p ) 24 CiTY-ST- 2P
TMLE [ DELETE 3 1TILE [[] Cnangse  [] Addition
NAMF 32 NAME
SIHEET ADDHESS 33 STREET ADDRESS
| Chiv-s1 P 34 CITY-51-2P
Lk [ DELETE 4 TITLE [ Change [ Addition
BAME 4.2 NAME
STRZET ALORESS 4.3 STREET ADDRESS
CITY - §1-21P 44CTY-ST-210
1TLE [] DELETE 5. 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRZE| ADDRESS 53 STREET ADDRESS
CIFY - ST-21F 54CiTY-SI1-2iP
1ILE ] DELETE 6 1TLE [C] Change [ Addition
N4ME £ 2 NAME
STREE | ADDRESS 63 STREET ADDRESS
Ciy-ST-2IP 64 CITY-ST-2P

14. 1 do hereby cerlify that the informaticn suppled with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3){k). Florida Statutes. | further
cextify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or directar of the ;orporaban or the receiver or trustea empowesred 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Biock 12 or Block 13 i ghangdd, or on an at] cl}%
SIGNATURE: N ‘://909 %6 (3°35)CY3-0py

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFESTOR - ————f~ g Prone &

Jire Prore ¥




