FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISIGN OF CORPORATIONS

AR
L w1

ffffff AN R ERTIAWR

DOCUMENT # L93765 (0)

1. Corporation Name

SONIA YAHR-SCHNEIDER, P.A.

WA

11. Pursuanl 1o the provisions of Sections 607 0602 and 607 1506, Flond: Stalutes, the above-nianied oo
or registered agent. or both, in the State of Florca Suck chango was asthorized by the corporabinn’s bod
familiar with, and accept tha obhigatnns of, Section 60708054, Floricga Statutes

ird of duectors |hersty accept the appaintment as regislered agent. | am

Principal Place of Business N o Mailing Address
8 N VENETIAN DR P O BOX 39867¢
SUITE 1106 MIAMI BECH FL 332398676
MIAMI FL 33139 Us
us 3. Dateol?cErﬁiriaEﬁi or Qualified | 3a. Date 0'}56 Ra-ﬁ_r;
2. Principal Piace of Business T o »;?a.' ‘Mail mjAdlre_ﬁ T "4 FE Nunber Applied For
21 o ) 25] - ) 6 5 0241579 ) Not Applicable
i . . s u it
Suite, Apt. #, elc | Sute Apt ¥ etu 5. Cerliicats of Status Desirad EI $8.75 agditiona
22 27] Fee Required
City & State | Ciy & State 6. Fiection Lampa:gn F\mnclng $5.00 may Be
23 28-1 Trust Fund Conlribution t Added to Fees
2p Country | Zp . Country 8 Thrs COI pordtlon has lahility for inlangible 1ax under s 199.032,
§| 25 291 30 Floricia Statutes i) Yos [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
SONIA YAHR-SCHNEIDER
82| Strast Address (P.O. Box Nuniber is Not Acceptable)
801 N VENETIAN DR 1106
MIAMI FL 33139 83
847 Crty FL {55[ Zip Code

oration submits this slalement for the purpase of changing s regstered office

SIGNATURE . R

‘.Jn re r,rnja :nnt- 1A ah [ RS IRE AT S 1 VT Fug e ] A “nale
12, _ T T ofrickrs anb piRrcioRs T s T T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 17|
THiE U [ D:ELETE | ATILE () Change [ ¥ Addition
NAME YAHR-SCHNEIDER, SONIA 17 haE
STHEFE AODRESS 801 N VENETIAN DR SUITE 1106 1 381REE ] ADORESS
CTy-51-7p AMNMI H’ e Qeovsw |
TILE (] DELETE 21TnF [ Change 7] Addtion
HAME 27 KAME
STREET ADDRESS 23 S1AEET ADDRESS
Clv-St-2¢ T 5L L S S
TIILE [ DELETE KERA ] Coange ] Addition
NAME J2NAME
STREET ADDRESS 33 SIREEN ADDRESS
CHTY-ST-21P S 340TY-51-2 e _
THLE [ DECERE 41LF [1 Change ] Addition
NAME 42 NAME
STREET AJDRESS 43 SIRELT ADORFSS
CITY -§T-21P B . 44CITY § -2
TITLE ) BriEle 5t TITLE [ Crange [ Addition
HAME 52 NAME
STREET ADORESS 52 STREE™ ATORESS
CITY-§7-21P o Ksadn e o
HiF ) DELETE £ 1TI0€ (7] Changs [} Additian
NAME 62 NAME
STREFT ADORESS 6 3STRLET ADDRLSS
CIy-51-21P EACTY-51-2P

14. | do heraby certfy that the informiatkon q-lppmd "l this fil mg is volinlar '\‘ furnishod and goos nat Q‘I"IM‘ for the @xemphon stated in Saction 119 07(3)k), Florida Statutes. | further
cenify that the ln'orn ation indgeded on thes annaal reporl or Sllf‘p'b Wf.nta' annual reporl s true and accurate and that my signature shall have the same legal effoct as if made under
oatn; that | am an oficer or dfectd of the comporalion or the rec r Or trustoe enipowerad to exacute s roport as reguiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block{3 hamqed or.a0,dr atlachfh 1 an address.

—
) LI /%

SIGNATURE: , f{/:;ﬁf_ ku

i
SIGNATURE AND T\‘PEd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tad NS - S sdeto .

CR2E034 (12/95)




