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

PROFIT U
CORPORATION
ANNUAL REPORT

1996 =2
DOCUMENT #  M22956 - (0)

FLORIDA DEPARTMENT OF STATE
Ty Sandra B. Mortham

5 !gf Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name.

FRED E. GLICKMAN, P.A. . .. _ ,

AR

Principal Place of Business Mailing Address
/O FRED E. GLICKMAN CJO FRED E. GUICKMAN :
9200 S. DADELAND BLVD. #508 5200 S. DADELAND BLVD. #508
MIAMI FL 33156 MIAE Fi 33158 3. Dats Incorporated or Qualified 3a. Date of Last Report
11/05/1985 04/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2600465 Not Applicabie
| Suite, ApL. 4, etc. Suite, Apt. #, etc. 5. Certifcale of Status Desired 0O $8.75 Additional
22 ;;l Fee Raquired
City & State City & State 6. Elaction Campaign Finaricing 0 $5.00 May Bo
;3_1 ;l_ﬂ Trust Fund Contribution Added to Fees
i N Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| Eﬂ [26] 30 Florida Statutes [ Yes ONo
| g. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
81] Name
GLICKMAN, FRED E. 82 Suool Addess P.0O. Box Number i& Not Acceptable)
9200 S. DADELAND BLVD. #508 =
1
MIAMI FL 33156 84| City FL le Zip Code

familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | e I e PN, N
Slgrature. typed o priled name of registeran agent and NOTE Regstered Agent Sinat re required wher réinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [C] DELETE 1 1TLE [J change [} Addition
NAME GLICKMAN, FRED E. 1.2 NAME
seeraporess | 9200 S. DADELAND BV. 13 STREET ADDRESS
CITY-§T-2IF MIAMI FL 14 CITY-ST-2P
TLE [7) DELETE 2 1TIME [ Change ] Aadilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1-218 24 CHY-ST-2P
TILE [] DELETE 31 TITLE [ Change  [] Addition
NANE 32 NAME
STREET ADORESS 33 SIREET ADORESS
CiY-51-2IP 34CITY-51-2IP
Tt ) DELETE 4 1TILE {1 Change [ Acdilion
NAME 42 NAME
STHEEY ADORESS 43 STREET ADDRESS
Clly-§1-21IP 44 0MY-S1-7P
T0LE [ DELETE 5 1TIE [ Cnange [ Addition
NARE | RELLE
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP §40ITY-51-2IP
TILE ] DELETE 6 1TILE [} Change ) Additon
NEME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2iP 64 CITY-51-2P |

14. | do hareby certify that the inf

cath; that | am an officer or dir
appoars in Block 12 or Block 1

SIGNATURE: _

it changed, or on an atlachment with an address.

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire

afion supplied witih 1his fling is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)k}, Florida Statutes. | further
certify that the information indigateddon this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under
-t the corporation or the receiver or trustee empowared ta execute this reporl as required by Chapter 607, florida Staiutes, and that my name

g 3e56100%17

Da,hre Phong &




