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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (4)
1. Corporation Name

ELLEN WRUBEL, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

R

VMR A

Principal Piace of Business Mailing Addésg
% ELLEN WRUBEL 9% ELLEN WRUBEL
343 FORREST DR 3343 FORREST DR
HOLLYWOOD FL 33021 HOLLYWOOD t L.
0 FL 3302 FL 3302 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business Lga_ Maiing Address i 4. FEFNumber Applied Far
-Fl 26] S ) m'aao Not Applicable
Suite. Apt . etc - Suite, Apt #, et 5. Certificate of Status Desirod Il $3.75 Adc!itionaW
2 2;| Fee Required
City & Sta‘e | Gy & State 6. Elechon Campagn Financng $5_00 May Be
23] 28] - _ Trust Fund Contribution O Added to Fees
Zip Country | Zm | Country 8. This corporaton has kabilty for intangible tax under s 199,032,
24 25 29| 30| Flonda Statutes (Q/YZS [INo
9. Neme and Addressﬁﬁg_r:gl_Registered Agent 10. Name and Address of New Registered Agent ]
81| Nane
WRUBEL, ELLEN '62] Swet Address (P.O. Box Nunber is Not Acceptabie)
3343 FOREST DR
HOLLYWOOD FL 33021 83
B4| City FL 85| 2ip Codae

1. Pursuanl to the provisions of Sections 607.0502 anc 8071508, Florda Stalates, the above named corparation submits this statement for the parpese of changing its registered office |
or registered agent, or both, m the Stale of Flonda Sucn changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0504, Tiorida Slatutes,

SIGNATURE _ . . . . e e e . I _.
Sighature. typed or panked na ¢ of 1 vl Aol e Nl g g e INEITE Flafiterad Ageert s gractre mgun b oo it A rogs BATE &
12. OFFICE RS Af\g)flﬂi,(ﬂ@ﬁ‘rf}iﬂ R kR _ADDITIONS/CGHANGES TO QFFICERS AND DIRECTORS IN 12 %
THLE PSD [ DELeTE CATNE [ Change [ Addition =
NAME WRUBEL, ELLEN | 2 NAME 3
sweeraooress | 3343 FOREST DR 113 STREE ADDAFSS @
Ty -§Y- 1P HOLLYWOOD FL o o 14CTr-$1-2F &
TITLE [ DELETE Z1TNE [ Crange [ Addtion |
NAME 22 NAMIE
STREED ADDRESS 23SIHELT ADDRESS
Y- ST 70 240TY-5T-2P R
THLE [ DELETE a1 TiLE [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ANDAESS
CITY- §T- 218 34C00¥-3T-7p
TITLE [] DELETE 41T0LF [ Change  [7] Addition
NAME 47 NAME
STREET ADRESS 43 STRFE? AJORESS
CHY-ST-2 44CTV-ST- 27
TILE [ DELETE 5 1TIE [ Change ] Addition
NAME 52 NAMS
SIREET ADDRESS 53 STREE T ADDRESS
CiTv-$t-21p E4CTY-51- 2P
TLE [] DELETE € 1TIHLE [1Cnange  [] Aadition
KAME 62 NAME
SIREET ADORESS 63 STREET ATDRESS
CITY-§7-2P E4CIY-ST-2F

14. 1 do hereby certify that the information supplied with this 'lilmg s voluntanly furnished and does nat qualify for the exemplion stated n Sactan 119.07(3ik), Florida Statotes. | furher
certity that the mformabon indcated on this anaual report or supplementa annuglrepart is true and accorate and 1hat My sgnature shall have the same legal efest as i madsa under
oath, that ! am an officer or dractar of the corparahion or the recaiver O trustegfol powerad 10 execute 1v's report as requived by Craptef 607, Florida Statutes: and that my Name:

appeass in Block 12 or Black 1 harged, o on a
. vid

e




