FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

- 1996 A
DOCUMENT # M18373 (4)

1. Corporation Name

ALAN M. SHAFF, D.C., P.A.

T

={h
3 FLORIDA DEFPARTMENT QF 14Tt

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business MéniTung Address )
% ALAN M. SHAFF % ALAN M. SHAFF
4801 LINTON BLVD.. SUITE 9A 4001 LINTON BLVD.. SUITE 9-A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 KX EE{(-WIr:.é(lrpofét'ed or Qualited da. Dato of Last Report
. _ | 07/23/1985 03/15/1995
2 Principal Place of Business | 2&. Mailing Adkiress 4 Pl Number Appled For
21| o 26| o | 590586620 ‘ Not Apphcatle
- Suito, Apt. ¥, ete. _, Suiie, Ap 4, elo. 5. Certihcate of Status Desired | $8.75 Add.dional
gz] - ) 27[ ) o N ] Fee Required
City & Stale | City & Slate 6. Flection Campaiqn Financing 0 $5‘00 May Be
2?] 23] Trust Fund Contribution Added to Fees
s | Country | &p __ Gounly 8. This corporation has Rability for intangible tax under s 199.032,
m 25| 2‘.;] 30| Flriga Statutes 4 ves [INo
N 9. Name &nd Address of Gurrent Registered Agent - | 0. Name and Address of New Registered Agent
81| Name
SHAFF, ALAN M. (82| Street Address (.0, Hox Mumber is Not Acceplaiio)
4801 LINTON BLVD. S - .
SUIE 9-A 83
DELRAY BEACH FL 33445 ol iy R

1. Pursuant 1o the provisions of Sections 607.0507 ard 607 1508, Fitrida Stalutes, 11e abave named Gorporahion sulrnits e statemicnt for he puross of ‘changng its regislered ofice
or registered agant, or bath, in the State of Florida. Such changs was authorized by the corparation's boars of direclans, | herebs accepl tne appointiment as ragistered agerd. | am

farmiliar witl, g bl Gar ope oifGeclion BRLMn0 rida Statules
SIGNATURE _ . . _
7 e TE Bad A AL e ¢ el iy - Dt w
12. DIRFGIORS 13. ADDITIONS/ACHANGES TO GFT ICERS AND DIRECTORS IN 12 o
e P N TS [T T S T T T T T D chage T T Additon ?f
NAME SHAFF, ALAN M. 17 HAME 3
seraLoress | 17441 SPRINGTREE LANE 13 SIKEET ADDAESS i
SHY-S1-75P BOCA RATON FL : o o R nerestge o -~ i
THLE L] DELEIE 21T [ Crangz [ Addlion  |©
NAME 27 hAM
STRETT ADDRESS 3 3STREE] ADDRESS
| CTy-sT-af — . gRAowesvne o I
ife [C] DELEIE 3 1TIHLE " [ Cnange  [] Addition
WAME 39 NAME
STREEY ADDRESS 33 STHETT ANDRESS
-S1-4p [ e o QsaceysTe S P
[ DElkte 4 1MLE A Change  [] Addition
NAME 42 NaME
SIRELT ADDRESS 43 SIRES | ADDRESS
cry-stae | ) R KX o o )
TITLE et e 5 17ILE [T Changs [ Addilion
HAME 52 NAKE
STREET ADIRESS 53 SIHEET ALDRESS
| Civ-s1-ap i o . B4CIV-SI-2F o _
LE [J DECRIE 6 1LE [ Change [ Addion
NAME 6.2 KAME
STHEEF ADIRESS 63 SIREET ANDHESS
CITY-S1-2p E4CTY-51-20 | o

| 4. T do hereby certify that the information suppied with this Tivg is vo'utar iy fomished and docs nol qualify for the exernption stated in Section 119.07(3K), Flonda Statates. 1 furthor
certify that the information indicaled on this annual report or supplementa’ annual report is true and accarate and that my sianature shal have the sanie logal eflect as if made under

cath; that Fam an officer or director of the corporation or the receiver o truslee empowered Lo execute this reporl as recuired by Chapter 607, Flarida Statutes: andg that my name

appears in Bock 12 or Brock 13 If changed, or on an allaghimige! with an addross
SIGNATURE: X , Alan M, Shaf.f, Pres X; %?A% Af@zszﬁf-ﬁ,z-

MNI 5 OFFIGER DR DIRECTOR

£ AND TYPED

i



