FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £3 5 < F LORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B. Mortham
ANNUAL REPORT

Socretary of State
OIVISION OF CORPORATIONS

1996

DOCUMENT # L53985 (2)

1. Corporation Name

LARRY JAY SAFRON, P.A.

et RN ROz

Principal Piace of Business . ".r.iéih‘ng Address
3475 SHERIDAN SY. 3475 SHERIDAN ST.
#215-A #215-A
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301 _ e
Us us 3. Date Incorporated or Qualified 3a. Date of Lasl Repart
o 03/01/1990 04/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
21] el o 650182252 Nol Applcable
Suite, Apt. #, etc. | Suite, Apt. #, olc. 5. Certifcats of Status Desired 0 $8.75 Adc!itional
22 ) e Fee Roguired
City & State __ City 8 State &, Election Campaign Financing 0 $5.00 May Bo
23 o 28] e Trust Fund Contribution Added ta Fees
Zips Country 4 | Country B. This corporation has liagility far intangible tax under s 199 032,
24 E‘ 29] 301 Florida Statutes %s {"INo
9. Name and Address of Current Registered Agend i 10. Name and Address of New Reglstered Agent
Bt| Name
SAFRON, LARRY JAY 85| Swoot Addross 0.0, Box Numbar is ol Acoeptalis)
3475 SHERIDAN ST.
STE. 215-A &3
HOLLYWOOD FL 33021 8] iy FL 85| 2 Gode

1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Fionde Stalules, the ahove named corporation submits this statement for the purpose of Ghanging is registered ofice
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corparation’s board of directars. | hereby accept the appointment as regislered agent. | am
farmihar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE: . e e e e
Sigriature, typsed o pricted nain e of rupsle B 3 (NOTE: Rogictoros Agent signature raguine whe reinstating: DATE

12, CFFICERS AND DRECTORS 3. o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TIRE DP [C1DELETE LATINE 1 change ) Addition

NAME SAFRON, LARRY JAY 1.2 KAME

STREET ADDRESS 3475 SHERIDAN ST., $TE. 215-A 1.3 STREE] ADDFESS

GiTY-ST- 2P HOLLYWOODFL B Lecin-sr-ze |

TITLE [ DELETE 2 1TINE ] Changz [ Addition

NAME 22 NAME

STAEET ADDRESS 23 STREL ADDRESS

CITY-ST-2P L e 24 CIY-51- 2P i

TTLE [C]DELFIE 3 1TINE [] Change [} Addilion

NAME 32 NAME

STREET ADDRESS 33 SIRELT AUDAESS

CiTY-ST-2P 3400Y-5

TITLE cmmm e ] DELETE | EXET i [] Change  [] Addition

NAME 42 NANE

STREET ADDRESS 43 STRIET ADORESS

crv-stae | e KT

TLE [JDELEME 5 1TOLE {1 Change  [[] Addition

NAME 52 NaME

STAEET ADDRESS 53 STREE T ADORESS

Y- 8T- 21P et ee e e e [} BACITY-ST-7IP

TITLE [JDELETE 6 1THLE [[] Change (] Addition

NAME 6.2 HAME

STREET ADIRESS 63 STREE] ADORESS

CITY-ST-2IP 64 CI1Y-57-21P

14. | do hereby cerlity that the informaton supplied with ths fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | furlher
cerlify that the information indicated on this arnua’ renor or supplemental annual repord is true and accurate and thal my signature shall have the same legal effcct as if made under
cath; that | am &n officer or directgr of tha carporatiop o thff receiver or trustec enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #/changad, or on aff attaghnent with an address,

SIGNATURE;X ZA?P%&W AN XY !7?(615 X539

MAME OF SIGNING DFFICER OR DI

N




