FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF ITA . FLORIDA DEPARTMENT OF STATE
CORPORATION TN Sandra B. Mortham
ANNUAL REPORT el Secretary of State

DIVISION OF CORPORATIONS

bz o
1997 o 2 - 1.!‘-?"'

DOCUMENT # M13274 9)

1. Corporahion Han

MICHAEL C. SLOTNICK, P.A.

Prlm,n;;nll‘m( e ¢ Bamness Mailing Address

5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
STE 700 $TE 700

MIAMI FL 33126 MIAM! FL 33126-700%
Us us

FILED
Mar 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

8a. Date of Last Report

03/07/1996

03/28/1985

2. Princisal Place of Busaoss 2a. Mailing Address

4. FEI Number

53-263504 1

Applied For
Not Applicable

Suile, Apt. #, et Suile, ApL. #, elc.

0 $8.75 Additionat

5. Cerlificate of Status Desired

[221 B 271 Fae Required

Lty & State | Ciy & Stale €. Election Campaign Financing $5.00 may Be

ggl - ) S 2817 Trust Fund Contribution Added to Fees
i Country L Cauntry 8, This corporation has liability for intangible tax under &. 199.032,

Florida Statutes I:l Yes No

2| 25| 2] [20]

oo ooroo. .. 8 Name Bnd Address of Current Registored Agent 10. Name and Address of New Registered Agent
SLOTNICK, MICHAEL C. B1| Name
5200 BLUE LAGOON DR B2| Streel Addiass (P.Q. Box Number is Nol Acceptable)
STE 700
MIAM! FL 33126 &
84] City FL 85| Zip Code

agent. Larm familar woth, and accept the obligations of, Section 8070505, Florida Statutes.

soanl t ihe provisions of Sections 607 0502 and €07.1508, Flonda Stalutes, the above-named corporation submils this statement for the pUrpose of changing s fegisterad
sroregistered agent, or both, in e State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATUL . )
e Byprisd e e e fan e ch peo st agent aad nille  apola skl i (DTE: Ry stored Agesr. signature reguirad whan rainslating) DATE
R SFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
g DPYS [T DELETE 1YTILE [T change LT Addtion | &
el SLOTNICK, MICHAEL C. 12 NAME §
s - | 5200 BLUE LAGOON OR, STE 700 1 3 STREET ADORESS o
overze | MAMIFL 1.4.CITY-51-2IP &
mi [ ooerte 21TTLE [ Change L] Adoiion | O
HAhE 22 NAME
SIRERT AJLMESS 2.3 STREET ADDRESS
| Cry-st-as N I 2.4 CITY-5T-2IP :
WL 3 OfLETE J1TIMLE LI change T addition
HAML 12 NAME
STHEEY ANDRF S 33 SIREET ADDRESS
GV S1- 2 _ ‘ 24 CITY-§T-2P
ek 3 DELETE 41TME [ Thange  [] Adgition
HANE 4.2 NAME
STHEFT AUIDRE RS 4.3 STREET ADDRESS
| Grvesl-ae B e 4.4 CITY-5T-2IP
Tk [T oeLEE 51 TITLE [ 1 change T Adsition
HAME 5 2 NAME '
SIHERT AT SS 5 3 SIREET ADDRESS
54 CINY-§1-2IP
[Forer 6.9 TITLE [J Crange [ Addition
£ 2 NAME
SIHTEL ATIDRE S 63 STREET ADDRESS
CEYSL 64 CITY-S1-2IP

appeass i Bock 12 o Block 13 i changed, or onan allachmenl with an address,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR D

14, 1 i hieroty cectdy that e nformation supplied wilh this iling Goes not gualify for the exemption stated in Section 119.07(aNi), Flonda Stalutes. | furher cerily thal 1he
information norcatacd onbes annual repors or sapplerental annual reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Faanothcar ar direstar of the corporation or the recever of trustoe empowered 1o executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name

iy el €. Silohmcky: ='md%gep C SLOTHK

. Htarad 305261 -0LpD

Date Daytrne Prione &




