FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale
1997 - : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M78463 (0)

. Corparaban Name

LAURENCE SILVERMAN, P.A.

AW O

Prir‘.ci;'jalﬁf‘lu(:(: ol Foagines Mailing Address

11010 N. KENDALLE DR STE 104 11010 N. KENDALLE OR STE 104
MIAMI FL 33176 MIAM! FL 331761205
8. Dale Incorporated or Qualified 3a, Date of Lasi Report
2. Puncipal Hlace of Busihens 28, Mailing Address 4. FEI Number Appliad For
]l 26] 650043413 Not Appiicable
Suite, Apt # ol Suite, Apt #, elc iti
e ) L, - 6. Certilicate of Status Desired O $8'75 Adc!ltlonal
o - 27] Fes Requirad
City & Slate | Oy & State 6. Election Campaign Financing $5.00 May Be
B R . Trust Fund Contribution 0 Added to Fees
7p _ Courlry | _ Country 8. This corporation has libility for intangible tax under 5. 199.032,
E:I 25 |29} ?0—! Florida Statutes Oves o
- _'___9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILYERMAN, LAURENCE 8% Name
11010 N. KENDALL DR STE 104 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| 2ip Code

11, Pursuant 10 e provieions of Sections G07.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regestered agont, of beth, i the State of Florda. Sach change was authorized by the corporation's board of direclors, | hereby accept the appainiment as regisiered
agent | am fanukar will, ane accept the obligghons of, Section 607 D508, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE . JE -
Sttt we Ly b e d e 50 e e e o it 4 able (RO TE . Registerod Agent signature raquivad when renstating} DATE
12. OFF I( E HE AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D | R TITLE [T Crange ] Adaition
NAME SILVERMAN, LAURENCE 12 NAME
steeet apniss | 11010 N, KENDALL DR #104 13 STREFT ADDRESS
iy -SI- 7P MLAMI FL N 14 0ITe-ST-2IP
e T [T peLETe Z1TILE [ change  [.] Addition
NAME ! 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CITY-S1- 21 o o 2 4CITY-51- 2P
TILE T o T | [T orLet 31TINE N Change T addition
NAMI 3.2 NAME B '
STREET ALIORT 55 33 STRLET ADDRESS
ISR (G I . 34.CITY-S1 2
TIILE [T netere 41 TITLE [Tchange  [J Addition
HAME 4 2 HAME
SIREE ADLRESS 43 STRFET ACDRESS
CITy- 51200 e LA0ITY-ST- TP
e [ToeLere 511LE [ thange [ Addition
Nan: : 5.2 HAME
SIKEET ALDRESS 5.3 STATET ADDRESS
CiY-ST.2Ip S &£ ITY-5T- 2P
e [ DELETE &1 TITLE [T change [T Acdition
NAMT §2 NAMF
STREET ADCR 63 STREET ADDRESS
ire- 51 2P 54 CITY-§T-2P

14, | do hereby cerl eriﬂ(xl ther intoration supplied with this fil;
inforrmation inchcated on s anneal repor of s, unpicmun

s nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
al reporl is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that

lam an olhcer or director of the cuum Lion ar the ruslee empowered to exacute this iepoit as required by £haptey 607, Florida Statutes: and that my name
appears i Block 12 o Black 1 s} fngrtwﬂ._ajﬂdrabs
-
s ﬂ uc_.i’.,u(_,\_ S dvermen ) / 7 9 r)

SIGNATURE:

[ NAME COF BIGNING OFFICER OR DIRECTOR tie Trgtime Phione #
BOARRE 4

siGNATURE Aner TYPED OR pHIN




