FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # M35999 (5)

1. Corporation Name

ANDREW J. NIERENBERG, P.A.

FLORIGA DEFAHTMENT OF SIATE
Sanara B Mortham

Secrelary of State

i

GG

Pancipal Place of Business z1'|l g Addrass
2601 SO BAYSHORE DR 2601 SO BAYSHORE DR
19 FLOOR 18TH FLOOR
MIAMI FL 33133 MIAMI FL 33133 b .
3. Date Incorporated o Qualkhed 3a. Date of Last Report
® » 07/30/1986. 02/14/1995
2. Principal Place of Blisness T 2a. Mang Adrass T 4. FETRimber T Appliod For
ol e | 592728753 Not Apphcatie
| Sute Apt e e | Suite, Apt. 4, el 5. Certifca of Stus Desired 0 $8.75 Additional
22| 27 Fee Required
City & State | City & State 6. Elachon Campaugn Fmanang 0 $5.00 May Be
Ei 28[ Trust Funci Gontrio IILJII Added to Feas
i | Country 4P _ Country 8. Tris c,r)rporallon has hah.l ty for intangible tax under 5 199032,
[24] 25] 29| 30 Tlorid: Statutes Yes [ INo

9 ‘Name and Address ol Curren: Reglstered Agent

Name and Address of w Registered Agent

81l name )
NIERENBERG, ANDREW J. [82] Stroat Aoz (B0 Fox Minmiber is Not Acceplahier
2601 SO BAYSHORE DR D
1STH FLOOR &3
MIAMI FL 33133 s FL 7] 7o

11, Pursuant 10 the BIOVISIaNS of Sectons B0/ 050 and 607 V508 F lofida Stk ITP\ e abiove named (or;- rahen subrnils s slale 1t For the: purpose of changing its regstered ofice |
or registared anenlt, or Lol in tha Stale of Flarndda, Such chang‘ s authonsend Oy the corporahon’s boad of drectors | hereby acoept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Saction 607 0505, Flonda Statutes,

SIGNATURE i . .
| B e e e L e R e v €1 B e Al st e CaTe &
12. OFFlCF h") AND DIRE (‘T()rk 13. r'\U 1| | \UNE: CHANGES 1 TO OFFICERS AND DIRECTONS N 2 L))
TITLF PSD CloaeE ST T [J Change  [] Asdition g
NAME NIERENBERG, ANDREW J. 12 hANE 3
SIREE | ADDRESS 201 ALHAMBRA CIR 8TH FL 1YSIREEL ATINRLSS &
CHY-sI-zip MAMIFL o o o 14CITY-51 2P N &
e [ DELETE 2 1TMF I Change  [J Addnor. |
HAME 27 MM
STREET ANDRESS 23 STREF T ATORESS
| Chy-st-ze | R L e e _ [ ZALSY SN P . .
TIILE [ 3 DELETE 3T [ Change  [] Additon
MAM 32 Nekg
SIREET ADDRESS 33 STHEF| ADDRESS
CeTv-61- 2P S o 34[:‘“’-5]-2\1" 1 .
TILE TR ERRAIT: [7] Change [ Addition
NALE 42 MMt
SHREET ADDRESS 43 $THEE I ADDRESS
O -S1-0 - e Rssoiisa ]
HIAS I DELETE 5 TTIE [ Change [ Addition
NAME 57 NAME
SIREET ADDATSS 5.3 STHFE: ATDRESS
Cly-5F- 2P L ) S B4 CITY-ST- 7 o
TIILE [J DELELE 6 1TI0LF [ Change ] Addition
sk £.7 NAME
SEREET ADLR7 55 64 50T ADLRESS
| o steme | canm-st-zF

whand daes nat (|
POt s true &
g rwver el 1o €

14 1 do hereby conify that the infanTay
o bfy that the informabon incc
oath, at | am an oftcer or dlred

I\f, for 1 e wnpakon stated 1 Section 114 Q73R Farida Statutes. | furthar
ateaned thal iy signateee Sh all have the sesvie legal effect as it maclo undar
e iz report as requirea by Chagster 607, B gt es; andd that my name

oein T Meaigats A|ope S51-5500.

G OFFICER DR DIRECTOR Ciat ., Pt w




