FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ PROFIT
CORPQORATION
ANNUAL REPORT

B 1996 e
DOCUMENT # M60622 (1)

1. Corpaoration Name

MARILYN J. GREENSPAN, P.A.

Secretary of State
DIVISION OF CORPORATIONS

DA R

Principal Place of Business Malling Address
935 N.MIAMI BCHBLYD.STE128 995 N.MIAMI BCH.BLVD..STE.128
N. MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
3. Date Incarporated or Qualifed | 3a. Date of Last Repont
10/12/1987 06/20/ 1995
2. Principal Place of Bysiness | 2a. Mailng Addess . 4. FEI Number Applied For
2] 005 A M Con B [z] 995 N wons G Beods| 650015045 Not Appicabie
Suite, Apl #, el Suite, ApL. #, 1. ‘ . $8.75 Additiona)
. fi S De
E '-'Hi- “O ;ﬂ # \ ‘0 5. Certificate of Status Desired O Fes Required
City 8 Stgle . Cily & State . 6. Election Campaign Financing $5_00 May Be
E] ‘\') ﬁ\m.m &POR \ \:J_.. 2_3] ]\) .m\m &mu 1‘-’4_ Trust Fund Contribution ;] Added 1o Fees
i 2 Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
u] B3I [z B 336D (@] boa Sttt B ves TING
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVI, ALLEN CPA 83| Street Aodress (PO, Box Number s Not Acceplabie)
2627 NE 203RD ST STE 205
N MIAMI BEACH FL 33179 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant | am
familiar with, and accept the obligations of, Section 807 .0505, Florida Stalutes.

SIGNATURE _ .. . o . N . L . e
Stgrahure, typed or printec name of registered agent and tita if appicabln NOTE: Regislered Agent sgnature requirgd wher reinstalng) DATE ’m"-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

N PD [ DELETE LATILE [ Change [ Addiion [+

NAME GREENSPAN, MARILYN J. 1.2 NAME ¢

streer aooress | 995 N MIAMIE BCH BLV #128 1.3 STREET ADDRESS o

LITY-57-2iP N. MIAMI BEACH FL 14 C/7Y-S1-2F &

TILE {7] DELETE 7 LTIILE [ Change  [) Addition | <

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-§1- 7P 24 CITY-ST-2F

TILE ] DELETE 3 13I0LE - [0 Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIpy-S1-2IF 34 CITY-5T1-2P

TILE [} DELETE 4 1TIME [ Change  [] Addition

NAME 4.7 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIny-§1-2IP 44CITY-ST-2P

TITKE [ ] DELETE 5 4 TILE (] Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS : 5 3 STREET ADDRESS

CHY-5T-2IF 5.4 CITY-ST-2IP

TILE {7] DELETE 6 1TILE [ Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-§1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas nat qually for the exemption stated In Section 119 073k}, Florida Statutes. | further
cerlify that the information indicated on this annual report of supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer orsdisector af the corporation or the receiver or trustes empowered 1o execule this reporl as requirad by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 154 chpnged, or an an attachment with an address. L.
SIGNATURE: _ A+ A2y 76 C’w)w 8765

'NAME OF SIGNING @FFICER Of DIRECTOR
P T D e AN o T

) P ———



