FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 OOam

CORPQORATION Sandra B. Mortham

ANNL;AQL;;POHT Dlwsérzccr)e:aég::ct)a;;|ows Secretary Of State

DOCUMENT # K45322 (0)

4. Corporalon Name

~ JACK DITRAGLIA, P-A.
% JACK DITRAGLIA % JACK DITRAGLIA
8M9 HOLLYWOOD BLVD. 6249 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7809
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] e 2] 65-0071634 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. iti
L e o M e Ap e 5. Certificate ot Status Desired O $8.75 addiional
;2—| L zﬂ Fae Required
__ City & Stare ~ City & State 6. Elsction Campaign Financing $5.00 May Be
Eww- e o 28—| Trust Fund Contribution W] Added to Feas
2ip ~ Couniry Zip Country 8. This corporation has kiabllity for intangible tax under &, 199.032,
24 25} E‘ E] Florida Statutes Yoz [J Mo
5 9. Name and Address of Current Reglstered Agent 10. Name and Address of How Registered Agent
DITRAGLIA, JACK 81 Name
6249 HOU.YWOOD BLVD B2] Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,050 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pugose of changing its registered
© office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famitar with, and aceep: the obligations ol. Secton 607.0505, Florida Statutes.

SIGNATURE o

' . gaare ‘,| dew e na €7 P g FUane e m-ph AL (NOTE Regisiarad Agent signalure required when reinstating} DATE

12. Ol HICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e | [T orceTe ATIE [JChange 7 Addtion
Nawse DITRAGLIA, JACK 1.2 NAME

sireer aonvess | 6249 HOLLYWOOD BLVD. 1.3 STREET ADDRESS

CITY-s1- 2 HOLLYWOOD FL 14 CITy-81-2IP

TILE {1 DECETE 21TIE T Change L[ Addition
HAME 22 NAME

STREET ADDHESS 23 STREET ADDRESS

Oy §1- 2 o . 2 4CIY-ST- 2P

Tk { T ocuete 3 TLE [ cnange ] Agdition
NAMF 32 NAWE

SIREET ADDRESS 33 STREET ADDRESS

G- 51 2F . 4. CITY-ST- 7P

Tt CJDeee PRET: [Jchange ] Addition
NAKE 4.2 NAME

SIREET ADURTSS 43 STREET ADDRESS

ore-st e | ] ) 44CITY-$1-2P

e [JoaeT 51TILE [JChange ] Additiom
NAKE 52 NAME

STREET ADUAE 55 53 STREET ADDRESS

T ST P o o 54 CITY-S1- 2P

WL ] DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CTY-SI-7F 6.4 CITY-57-2P

14. | do hereby cerlly that (he inlomaton suppied vt this 1 ing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certiy that the
information inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an ofliger or director g the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjfge 13 4 change an attachmggt with an address.

SIGNATURE:/ E OF SIGNING DFFJCEéR%HéOR D 7_ A&bﬁ /r/f 7 ( ?((-)f\ﬂ)m‘fé;t' 3 o 3 3

SIGNATURE Al YPED OR PRINTED

CR2EQ34 (9/96)



