SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT #  K76178 (8)
JAMES J. SHAPIRO, P.A.

Principal Placo of Business Maiing Address ||II’|”] m ‘I"I |”|I ”l“lllll m"’ln |’|||||||'|‘|N|'|“ I|I||||||

1720 HARRISON ST 7TH FLOOR 1720 HARRISON ST 7TH FLOOR
% FRED CHIKOVSKY % FRED CHIKOVSKY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Date Incorporaled or Qualdied 3a. Date of Last Reporl
03/29/1989 06/02/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
21 26] 650116098 , , k Not Applicabie
i #, 3, Apl #, elc.
Suite, ApL. #. el Sute. Apt #. ol 5. Certificate of Status Dasred E] $8'75 Adqmonal
22 a Fee Required
City & State | City & Stale 6. Flection Campaign Financing ) $5.00 May Be
2 0 O 28] _—— L. TustFund Contipuion . AddedloFees |
Zip | Counlry | Zp Country 8. This corporation has hability for intangdale lax under s 199.032,
—;l 25] 2_9—| 30 Florida Statutes D Yﬂsﬁa Mo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Ragislerbd Agent ]
81| Name
SHAPIRO, JAMES J.
% CHIKOWVKY 82| Sireet Address (FC Box Number is Not Acceptabie)
1720 HARRISON ST 7TH FLOOR -
) HOLLYWQOD FL 33023
84| City FL lssl 2ip Code

11. Pursuant to the pravisions of Seclicns 607 0502 and 6071508, Flarida Stalules, the above-named corparatian submils this stalement for the purpose of changing Hs regpstered
oMice or registered agent, or botn, in the State of Florida Such change was awtharized by the corporation’s board of direclars | hereby accept Ine appointiment as registered
agent | am famehar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . ... i B ] y

Sigraiire hped or prnted 2are of e geloned agect and tie L appleahio (LDTE Fuoguiered Agort S.gralae redqurs 1 anen ranstahngl DAL
12, OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE PD [T oewere VITIME [] crange [ ] Adaan
NAME SHAPIRD, JAMES J. 1 ZNAME
STREET ADDRESS 1820 FIRST FEDERAL PLAZA 1.3SIRELT ADDRESS
ey -S1-2IP RQCH NY 1A TIY-50.2P
TILE VY [T ofere 2L LT ctange ] adition
NAME CAMQC‘N‘LLLA ) 06_‘46“\‘" 22 NAME
smeeraooress | [gde P YT Ry LA 23 STREE T ADORLSS
CITY-ST-21P RoCheseer o ‘L{L ! 2 4CIY-S1- 2P
L LT oeee ITTILE D A e I
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CiTY-S7-29 34 CIIY-S1.2P ]
TiTLE [T beere 41TTLE [T cnange | Addbtion
NAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CiIy-SI-21P AACITY 5720
TRE [J beere 51 TILLE T T T T changs D] Addiion |
NAME 52 KM
STREET ADDRESS 53 STHEL T ADDRESS
CITV-57-2 54 CHY-§1-21P
TTE ] peLere B11ILF [T Crarge [ ] adtitan
NAME 6.2 MaME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -81-2IP B4 LITY-5ST-2IP

14. | do hereby certify that the imfarmation supphed with this iling is voluntanty furnished and does not qualify for the exemption stated n Sechion 119 07(34k) Flonda Statutes |
turther cerbty that tnhe informat-on indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as
made under oath that | am an ofl cor or direclor of Ihe corporation or e recewver or rustec empowered to execule th:s repaort as required by Shapter 617, Flonda Slatates, and

that my name appears in Block 12 o Block 13 if changed, or on tachment with an address
5y 38 G HOT 993 3409
e ol o S e e

[ N

CR2E034 {3/96)



