FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIY (A 4 FLORIDA DEPARTMENT OF STATE
CORPORATION “ ‘ Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1996 M‘rﬁf’%qmﬂmmm &
DOCUMENT # K4769 (9)

1. Corporation Name

FREEMAN AND FREEMAN. D.C., PA.

IR

L

i

Principal Place of Business Mailing Address.
5524 WEST SAMPLE RO. §524 WEST SAMPLE RD.
MARGATE FL 33073 MARGATE FL 33073
3. Data hcorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business N _g_a. Mailing_Address 4. FE! Number Applied For
21 el 65-0089369 Not Applicable
i # . SLite . . it
Suite, Apl. #, et ., Suite, Apt. #, el 5. Certiicate of Status Desied [ $8.75 Addtional
22 27] Fee Raquired
City & State | Cily & State 6. E:ection Gampaign Financing 0 $5.00 May Be
E] 2’.8] Trust Fund Contribution Added to Fees
| _Zip | Counlry e Country 8. This corporation has liability for intangible tax under s 199.032,
24—»I 25] :!9] 30 Florida Statutes g’/‘(es [InNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN, ABRAHAM 82| Bhaot Addross [P.0, Hox Number is Not Acceptable)
§524 W. SAMPLE ROAD
MARGATE FL 33073 63
84| Gity FL wss Zip Code

11. Pursuant to the provisions of Soclions 607 BiG5 anel BOT 1508, Florida Stautes, the abave-named corporation subniits this statement for the purpase of ghanging its registered office
of registered agent, or both, in the State of F arida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, anc accept the obligations of, Section $07.05085, Florida Statutes.

Swrature tipoct or printed nanie of rgistend s and bt gy yiieare INOTE Regete-cd Aget sigrizturs reined whor rerstaticg! DATE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =2}
me P WYL Y O] Change L] Addition g
NAME FREEMAN, ABRAHAM 1.2 NAME 3
STREET ADDRESS 5524 W. SAMPLE RD 13 §TATFT ADDRESS &
CITY-ST-2P MARGATE FL \ 14CITY-51-2 &
TIe vsD ’ [ DRLETE 2 1T [ Chage [J Addtion |9
HAME FREEMAN, ROBIN 22 NaME
STREET ACIDRESS 5524 W. SAMPLE RD 23 STREFT ADDRESS
CITY-§1- 2 MARGATE FL o 24CAV-§T-21P )

TILE [T DELETE 3 1TILE (] Change  [] Addition

NAME 32 hAME

STREE) ADDRESS 33 SIREET ADDRESS

CITY -ST- 2f L 34CITY-S1- 7P |

TITLE [ DELETE 4. 1TITLE [} Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CIY-51-2IP i A4CTY-ST-2IF

TILE [] DELETE 5 1TILE [ Change  [] Addition

NAME 5 2 NAME

STREEY ADDRESS 53 STRZET ADDRESS

CITY-§T-2IP o 54CiY-ST-7P

TITLE [7] DELEIE 6 1 TIILE [ Charge [} Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREES ADDRESS

Cry-§t-21 . : } 64 LI0Y-81-2IP

14, | do heraby certify tfit thd jnformation supplied wit 1 this filing is voluntarily furnished and does nol qualify for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the inforfhation Tdicatect on this Mreepor! of supplomental annual report is true and agcurate and that my signature shalt nave the same legal effect as if made under
cath, that | am an gflicer o {irect_or of the: (nr;)orafj() or the receiver or ustee empowered to execute this repart as required by Chapter 607, Floride Statutes; and that my name
appears in Block 1@ or Bigok 13 if cha 1 or an a3 yttachment with an address,

O fras . 4289 () gngen

—— Bat ——

SIGNATURE:,

[)’d,ﬂ IIVQ”PT\\)HE H




