FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT £3E

& @‘\_ FLORIDA DEPARTMENT OF STATE

CORPORATION . . "‘.i Sandra B. Mortham
ANNUAL REPORT ) ‘fp' Sacrelary of State
1996 ﬂ«-‘/ DIVISION OF CORPORATIONS

DOCUMENT # K21057 (0)

1. Corporation Name

RONALD G. FISHMAN & ASSOCIATES, INC.

AR N AR

Pn:cipal Place of Business Mailing Address
120 SO UNIVERSITY DR 120 SO UMIVERSITY DR
STEB STE B
PLANTATION FL 33324 PLANTATION FL 33324
us us 3. Da&?icgﬂorated or Qualited | 3a. Daif4 Di'haa;i Report
2. Principal Place of Busingss _2a. Malling Address 4, FEI Numbeor Appliad For
21] ) ] 650045681 Nat Applicable
Suite, Apt. #, €10 | Sulte. Aot etc. 5. Certificate of Status Desired O $8‘75 Actc!itional
E] 2‘;] : Fee Required
| Ciy & State | Oy & State 6. Election Campaign Financing $5.00 May Be
237] 28] _ Trust Fund Cantribution O Added 1o Fees
Zipy Country | 2ip Country 8. This corporation has liability for intangible tax under s 193.032,
_“’EX ) a 29-] 30 Florda Statutes [ ves [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1| Name
FISHMAN: RONALD G B2| Street Addrass (P.O. Box Number is Mot Acceptable)
120 SO UNIVERSITY DR
STEB 83
PLANTAT'ON FL 33324 [-Y] City FL 85| Zip Code

11. Pursuant to the provisions o° Sections 607.0502 and B07.1508, Florica Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered office
or registered agant, or both, in the State of Florida. Such chan%e was aulhorized by the carporation’s oard of directors. | hereby accept the appointrnent as registered agent. | am

famikar with, and accept the obligations of, Section 607,0505, Florida Statutes,
SIGNATURE _ _ [ _ e i e -
Slyruture, typad ar prinled narme of regislered agant and teis il spgdcable (NOTE: Registored Agent sigrature regu ot when renstating’ DATE
i12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [_] CELETE 1 1TITLE ; [ Change [ Addilion
NAME FISHMAN, FIONALD G. 12 KAME
STRELT ADDAESS 120 SO UNIVERSITY DR, STE B 1.3 STREET ADDRESS
CiTy-$1-2p PLANTATIONFL _ 14 CITY-5T-2P
THILE [ DELETE 2 11LE [ Change [ Addition
NAMZ 22 NAME
STREE) ADDRESS 2.3 5TREET ADDRESS
| coy-st-zp | 24 CITY-8T-2IP .
TLE [ DELETE 3 1TIMLE {0 Change  [] Addition
NAME 3.2 NANE
STREEI ADDRESS 3.3 STREE? ADDRESS
CITy-5T-71P 34 CITY -§T-2IP _
TIILE [J DELETE 4 1TIMLE [ Change ] Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-57- 2P L 44CITY-ST-21P
TITLE [ DELETE 5.1 3ITLE ] Change  [_] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-st-ze | 5.4 CITY-5T-2IP
TITLE ] DELETE B. 1 TITLE {7 Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREE! ADORESS
Ciry-5I-21P 6.4 CITY-5T-2IP

14. | do heareby certify that the information supplied with this filing is voluniarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerhfy that the information indicated on this annualgtport or supplemental annual report is true and accu-ate and that my signature shall have the same logal 8Hect as it made under
aath; that | am &n officer or director of Yeecorpgition or the receiver or t-ustee empowered 1o execute 11is reporl as required by Chagter 607, Florida Statutes; and that my name
appaars in Block 12 or Block it g% Qgfon an attachment with an address. '

SIGNATURE: ; ¢/19/26  37-re90

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Toae f Daytime Frioce ¥
el w -~ e} —

CR2E034 (12/95)



