"FILE NOW: FILING FEE AFTER MAY 1 I$ $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

R%

(- o
~EHE Wy 1F- s

FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT # 23467

1. Corporation Narre
L

PHILIP J. SHECHTER, C.P.A., P.A.

Prncpal Place of Business

7700 N KENDALL DR

(8)

- MallngAduress
7700 N KENDALL DR

NG

SUITE 805 SUITE 805
ﬂISAMI FL 33156 HISM’" FL 3356 3. Date tncorporated or Qualified | 3a. Date of Last Report
I 10/16/1989 02/03/1995
2. Faircipal Face of Business | 2a. Mailing Address 4. FEI Number Applied For
L1 26| 650144592 Not Applicaiig
| Sute At cl _, Sute Apl.# el 5. Certificate of Status Desired [ $8.75 adational
32[ e 27{[ o o Fee Required
| Ciy & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution Added 10 Fess
A - Couniry | Country 8. This corporation has lighility for intangible tax under s 199.032,
Lz"‘i ) _ 25 o :EI Fiorida Statutes ws [ No
B 8. Name and Address of Current Registered Agent 10. Name and Address of New flegistered Agent
- 81| Name
SHECHTER. PHILIP J. 82( Stroel Address (P.O. Box Number is Not Acceptable)
7700 N KENDALL DR
SUITE 805 83
MIAMI FL 33156 84| Ciy FL [asl Zip Code
717) Flrsuant 10 the provisions of Seckons B07.0502 and 607.1508. Florida Stalules, the above named corporaban submits this statement for the purpose of changing its registered office

r rec s

SIGNATURT

L G T Or pRied et e 6 reg siered @ Ea ud Tl If a4t

i Fagstired Agant sialuo reurod whon roinstatng

DATE

ered agent, o both, in the State of Flonda. Such change was authorized by the corparation’s board of directars. | hareby accept the appointment as registered agent. | am
familiz wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

12,77 OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Dp ] DECETE 1 1TILE [J Change  [] Addition
KA SHECHTER, PHILIP J. 12 NAME
IR T ANDAESS 7700 N KENDALL DR 1.3 STREET ADDRI 55

Lo | MIAMEFL . L4y St zp
I (1 DELETE 2 1TILF [7] Change [ Addition
KAME 22 NAME
SIMELT ARDREYS 3 3 STREET ADORESS

IR N e 2400y §1-20
niF []DELETE 31TeE [ Change  [] Addition
Hab 32 NAME
SUEEH | ALDRESS 33 STHEET ADDRESS

L Gny-st-ar [ —— JACHY-ST-2IP
THiLE ["] DELETE 4 1TMLE (7 Change  [[] Asdition
L 42 HAVE
STALE | ADDR: S5 43 SIREET ADDRESS

| fnmv-si-ap - 44CITY-5T-21P
L [ DELETE 5 1 TITLE ) Change  [] Addilion
RAM: 52 NAME
Stats 1 ADDRESS 53 STREFT ADDRESS

Lelrshae L [ SACITY 8T 2P
1L {DELETE 6 1 THLF [0 Change  [O] Addition
Rt £ 7 NAME
SIRTE T AZDRE G £ 3 STREET ADDRESS
Y SI-TF 64 CY-ST-2iP

A

apypaas it Block 12 or Block 13 if char]

SIGNATURE: _

>\l

14. 1 do hereby cerlify thal the informationr suppied wilh this ilng Is voluntarity furished and coes not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information ndicated on this annual report or supplementat annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oalh: that 1 am an offcer or drectar of the corporabon or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

b on an atlachrnent with an address.

LV, Shecbdr

fNTED NAME OF SIGNING OFFICER OR DIRECT

35DV ~Yéae

o - E;a-,tme Friona ¥

CR2E034 (12/95)




