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' DOCUMENT #

1. Corparation Name

Principal Piace of Businass

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(7)
- MR

SHERMAN & WALDMAN, P.A.

AR

<600-8-ANBREWE-AVE- ~H00-8-ANDREWE-AVE-
STE-40 -GFE-405—
:l; HAUDERDALE L. 3501 W 3. Date Incorporated or Qualified 3a. Date of Lasl Report
fE “Principal Place of Busness B - | 2a. Mailing Address 4. FEI Number Applied For
aiHUo S ANDREWS AYe sl 0 Dox | Y72l 650227375 Not Appicaio
| Sute. Apt#, eto. | Suite Apl 4. ete. &, Cerlficate of Status Desired ] $8.75 Addlitionaf
22| 27| Fee Required
City & Stat, City & Staii 6. Election Campaigh Financing $5.00 Ma
- R y Be
23 FOKr LM ‘ﬂ 0 fﬂ_,,E ‘} L_, Eﬂ FO Q‘r P&U D Eﬂbﬂl—f F(. Trust Fund Contribution . Added 1o Feas
_7p - Country Zip Country 8, This corporaton has lability for intangible tax under s 199.032,
2.4]._.,, — 25] 29 3-5302 - ‘{'?L(o EI U S i Florida Statutes Moves Ono
A 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALDMAN, JAMES W. 82 wmamss(?o Fax Nomber s Not Acc%la}b[e)
$00-5-ANDREWS-AVE— 0 S, Ao £eus 0.
SUE-205 8
FORT LAUDERDALE FL 33301 84| Gy FL 85| Zp Gode
#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridz Statutes, the above-named corporation subimits this statement for tho purpase of changing its registered ofiice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | heroby accept the appaintment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE _ s e e e e
Signatu-e. typed or A nae of registerngd g0 &ra e F app cabie INOTE: Regetoren Aganl Signature raired when rpnsbanag’ DATE I.Iﬁ)
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
nitE VT [ DELETE 11 TITLE ,BZ;hang»e [ Addiion | 5~
NAM: SHERMAN, GARY E 1.2 NAME < 3 d N P e 3
STREET ADDRESS | _G00-G-ANDREWS -AVE-STE-405- 1.3 STREET ADORESS LN 4} R, ' &
CITY- 51 2F FT LAUDERDALE FL i RELARE &"
TIILE Vs [] DELETE 2 1TNLE Fﬂfﬁrmgr ] Addtien |
Hani WALDMAN, JAMES W 22 ekt Aue
SIREFT A00RESS | GOLS ANDREWSAVE-STE405 23sweranceess PO S Prvdverns
| covestze | FTLAUDERDALEFL 240CI1Y-57:2P -
TiTLE PD (] DELETE 3 1TINE Jg;_:nangs [ Addition
NAME 3.2 NAME
! WALDMAN, ALEIDA O < p d N AU@.
sttt aneress | G00-S-ANDREWS-AVE-STE405— 33 STREET ApoRess [ HAHDY ' M)
| cny-si-zp FT LAUDERDALE FL 34CIY-§7-2F
THLE [J DELETE 4 1TITLE [ Change [ Addibion
NAME 4.2 NEME
STREET ADDRESS 4.3 STAEET ADDRESS
| _Cv-51-2p 44 CNY-ST-2IP
(I3 [T DELETE 5 1TILE [] Change  [] Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STREET ADORESS
| cme-st-ak | 54 CITY-81-2I
TILE [7] DELETE 6 1TITLE [] Change  [] Add-tian
NAME 62 NAME
STHEF ! ADGIRESS 8.3 STREET ADDRESS
ey St-2 64 CIY-ST-2P
14. | do hereby certify that the informatson supplied with this filn g voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the information indicated on this annug) or suppiengental annual report is true and accurate and that my signature shall have the same legal effect as if madea under
cath; that | am an officer or director of the corgor. ¥on or ﬁceivo or trustes empowered 1o axecute this repor as required by Chapter 607, Flonida Statutes: and that my name
appears in Block 12 or Blozk 13 if ch}gﬂd. oo Ean ’r: en/ el address.. ‘_) LE’ bn D LWALOM AI‘/
- “, /’ - A
SIGNATURE: .~ —— ~ ~  _ Res  {-&9%_  ISYSIY-//00
BKG| 5 50F Fnreo PhIKE OF BIGNING OFFICER &h BhecTor Date Dastire Prom &




