FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 X/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K860%2 (1)

1. Corperation Name

JOSEPH G. SPITZ, P.A.

A R AR MO

Principal Place of Business Mailing Address
~H226-Eo N OhEma— 14255 US HWY ONE
SUITE 240 SUITE 240
JUNO BEACH FL 33408 BEACH FL 33408
UUS BE L ﬂ%ﬂo AL 3. Date Incorporated or Qualifed | 3a. Date of Las' Report
05/08/1989 04/13/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
214285 US Hwy 0hdz] 650117684 Not Applcatio
Sutte. Apt. #, BlC. / Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adc.!ilional
Ei ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 2_81 Trust Fund Contribution ;] Added to Foes
Zip Country Zip Country B. This corporation has liabiity for intangible tax unde- s 199.032,
24 [25] [29] 30 Florida Stalutes Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMER, SCOTT ESQ 82 Ztr ol Jioss (P-0. Box Number 5 Not Acoeptabig
H55-UE-HWY-ONE-SHFE05" o de Neww addras CEO W Jo DAL Towh Ko AD
~JING-BEABH-FE-93406- 8
- ST € oo
84| City 85| Zp Code
Tup TER FL [*| 355 g

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing i's registered office
ar registered agent, or both, in the State of Fioriga. Such change was authorizes by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am
farvilizr with, and accept the abligations aof, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e I [ : N
Signasure, typed or printed name of regstered agont and tlle i appilicabe (NOTE: Ragisterad Agent sgnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF PD [T DELETE 11TI0E [ Crange ] Addition

NeME SPITZ, JOSEPH, G 1.2 NAME

seeraporess | 1601 MARINA ISLE WAY 402 13 STREET ADURESS

CITY-ST-2P JUPHTER FL 14CITY-§1-7F

TLE [[] DELETE 2.1 TLE [ Change  [] Addition

NAMT 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-29 24 CITY-ST-2IP

TIiLE [] DELETE 31TILE 1 Change 7] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

ClTY-5T-7/F 34 04TY-51-2P

TITLE [] DELETE 4.1TTLE [[] Chanje  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2P

TITLE ] DELETE 51TI0LE [J Chanje [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 2IP 5.4 CITY-ST-7P

HILE [C] DELETE 6 1THLE [0 Chanje  [] Additicn

NAME 6.2 NAME

STREET ADDPESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-§1-2iF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Secton 14¢.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s it made under
gath; that | am an officer or director of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: SIGNATURETAND T#&pﬁ%\g;mme OFFICER gig;PA 6';*5?! 7'"?:_—:/4?‘ ié qomz:&i‘/— l ’ I 8

CR2E034 (12/95}




