—

FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT Py . FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

. 1996 R
DOCUMENT # M14319 (1)

1. Co-poralion Name

SUGARMAN AND SUSSKIND, P.A.

I KW

Mailing Address

5959 BLUE LAGOON DRIVE #150 5959 BLUE LAGOON DRIVE #150
MIAMI F{ 33128 MIAMI FL 33126

L2 Sccretary of State
S e DIVISION OF CORPORATIONS

frincipal Place of Busingss

3. Dalo incorporaled or Qualfied | 3a. Date of Last Report

04/22/1985 05/10/1995

| 2 Frinanal Place of Business 2a. Mallng Address 4. FEI Number Applied For
21| 2801 Ponce De Teon Blvd.  [s5] 2601 Ponce De Leon Blvd. 59-2636792 Not Applcable
Suite, Apt 1 te, Apl. #, oic " . it
uite, Ant K. et | Sute Apl#, el 5. Certificate of Status Desired O $8.75 Additional
2|50 el 501 Foe Required
b(;n;y & Sure | l Cuy & State: 6. ?ec[{io':n C:rgopa;ggtiinaming 0 55.00 May Be
rust Fur ntribution
23Coral Gables, FL __. . .._.[?l Goral-Gables,¥L ust Fund Contr Aded to Fess
1 ~ Gounley ) 2p “ountry 8. This corporation has habity for intangible 1ax under 5 199.032,
233134 s/ Dade 12| 33134 [v] Dade Floriga Statutes O Yos LINo
) 8. Name and Address of E”,[',e,“_‘ie,g!ilfrf_d_ Agent 10. Name and Address of New Regislered Agenl
81
MISSKIND, HOWARD S.
SUSSKIND, HOWARD S. , 821 Gioot Address PO, Box Number is NGt AGcaptable)
5959 BLUE LAGOON DR.STE.150 _12801_Ponce .De Laon-Blvd,
83
MIAMI FL 33126 Suite 501
84] Ciy |85 2ip Code
L Coral Gables FL 33134
11, Prursuanl 10 e pravsions of Sections 607.0502 and E07.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reaislerea agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
il wilts, a0 accent the obligaticns of, Soction 607.0605, Florda Statutes.
SIENATURE . . i —_— .
B %‘iJ--.n rr, tyiesl ot l;jd s W R Ay al :I tn a\:;ru,a:uh; JNOTE: Fogisteied AgPnt sigratu-e required when reinstating) DATE E;
12. N o VQ___l___szE}\VNDEIf\ECIO s 13. ADOIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 EmQ
T D [7] DELETE 1ITHE D ﬂ Change  [] Aedition [+
st SUSSK'ND, HOWARD S. 1.2 KAME SUSSKIND HOWARD S g
) r . o
S KU T LRSS 5959 BLUE LAGOON DR #150 1asmeEt AoDRESS 1 2801 Ponoi De lLeon B%Vd. #1501 ]
Lonsne | MAMIRL sy se | Coral Gables, FL 33134 &
LA DP [ ] DELETE 2 111LE DP Thange [ Addition | ©
K SUGARMAN, ROBERT A. ' 22 NIME SUGARMAN, ROBERT A.
St | AL 5959 BLUE LAGOON DR #150 2 3 STREET ADDRESS 6801 nggg? De m ?&Xd. #501
IR I M'AMl Ei:7 . o 24 CiIY-81- 2P a es, 3
rLE [J DELETE 2 1IILE [ Change [ Addition
AN 32 NAME ’
SIHE-T ADDRENS 33 STREET ADDRESS
Gly &7 ) B L I (1 Loe-sT-20 |
T f [T DELETE 4 1DIE [ Change [ Addtion
AR 4.2 hAME
Sl H AT S 43 STREET ADDRESS
oy SE D S 44 C0¥.ST-20
1ht ) DELETE 5 1TNLE [ Ghange ] Addition
Hart 52 NAME
SIRTCT ADURESS 53 STREET ADDRESS
O OO 54 CITY-5T-7IP
T DELETE € 1 TTLE (O Change ] Additon
HaME 62 HAME
Gk EEALLRLSS 63 SIREET ADDRESS
O L (O €4 CHY-5T-TF
14, | chs hored iy that the informalion supplied wih 1 fing 18 voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k). Fiorida Statutes | further
cortfy thay the information ndicated gR-ry. annuz repord or supplemental annua! report is true and accurate and that my signalure shall have the same lagal effect as if made under
aath hat 1 am an officer ar drecla corporation Qe er or Trustoe caagwered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears n Block 12 or Bloc 2 .
./
SIGNATURE: 2 A S e CDXas0l
SRrature Anp TvrEo of\asfhTED NAME OF BIGHING OFFICER OR DIRECTOR Dater Dttt Phane #




