SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPCRT

1996 »
DOCUMENT # M78463 (0)

4. Corperation Name

LAURENCE SILVERMAN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

B

Principal Place of Busess ’ Mailng Address
11010 N. KENDALLE DR STE 104 11010 N. KENDALLE DR STE 104
MIAMI FL 33176 MIAMI FL 33176
__3- Date Incorporatect or Qualtied 3a. Date of Last Report
2. Pancipal Place of Bus ness ) 2a, Maiing Address 4. FE Number N Applod For
m o 2;] o B W13 Nat Apphcable
Suite. Apt #, etc Suite, Apl #, elc N $£8.75 Addonal
22 27| 5. Certificake al Status Desred D Fee Required
City & Srate City & State §. Election Campaign Financing D $5.00 May Be
23 R B 2_s| R . Trust Fund Contribution . Added 1o Fees
Zp - Country L. Zip Country 8. This carporation has Lhahility for intangiblo tax under s 199.032,
zl 25—1 _ 29le 30—| Florida Statuies [:] ‘fes [:] Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81| Name
SILVERMAN, LAURENCE
11010 N. KENDALL DR STE 104 82| Sueel Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33176
a3
84| Cuy FL 85 | Zip Code

11. Pursuant to the provisions of Sechians 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the State of Florida Such change was authorized by the corporalior’s toard of directors | hereby accept the appointment as registared
agent |am faminar with, and accept the obligabans of Section 607.0505, Florida Statutes

SIGNATURE e e - I B e e -
3 HOGle e G Geietre s ageectaed e L apple b et mbien 2y [0

12, OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oreete LITILE L] crang= [T Adation | &5
NAME SILVERMAN, LAURENCE 1 2 NAMF 3
seeerancecss | 19090 N. KENDALL DR #104 t 3 STHEF | ADDYESS &
Cry-ST 2P MIAMI FL - 14Ty -81- 21 &
TILE [ ] oecere Z1TIILE [ trange [ ] Adtten |©O
NaME 22 NAME:
STREE! ADDRESS 23 STREET ADIDRESS
CITY-S1-2if 2A0TY-5T 27
TILE [ oeeene 31ULF ] cnange [:] Add tion
NAME 32 NAME
STREET ADORESS 335TREET ACDARESS
Ciry-S1.2IP 34 CIY-51-2F
T L] o PRI T change [ | Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ALORESS
CITY-§1-2iP ) dapivesr-g> | _ o 1
TITLE L oeun 51 TiMLE [T crange T ] Addion
NAKE 5 2 NAME
STREET ADORESS 53 STREFT ADDRESS
Cily-51-2IP 54 CITy-5T- 2w
TTLE [] one E1TILE [T crange ] Agation
NAME 2 NAME
STREET ADDRESS 63 STREET ADICAESS
CITY-SI- 2P 64 00v-81-20 J——
14, | do hereby certily nat the irtormaton suppled with this fling s volantarily furrusned and does not qualfy for the exemphtion stated in Section 119 07{3{k), Florida Statutes |

further certify thal the inforinancs indlzated on this anndal iort o suppemental annual repcrtis true and accurate and that my sigratuee shall have the same legal effect as il

made under oath, 1at | am ac ofiger or director of thi corpofation or the receivar of trustee empowared 1o execule this repont as recuired by Cnaplar 617, Flonda Statutes, and

thal iy nasng appears in B oc- Q or B ack 1301 charged, or fin an atfachiment vgh an address
SIGNATURE: —_ C_ L‘“ Snee S lworme 6/s/56

B AP Of TED RAME OF SIGNING OFFICER DR DIRECTOR S S i Dt Bl 8




