PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B hortharn
Socretary of Stale

\ DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # P92000007437 (6)
ILENE TEMCHIN, PROFESSIONAL ASSOCIATION

Principal Place of Busness

Mailing Adaress

O A

10-PROSPEGT-DR 10-PROSPECT DRt
GORAL-GABLES 33133 CORAL-GABLES L3313
us us -
3. Date Incarporated or Qualified 3a. Date of Last Report
_ R L 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| /450 MANVG A y&f %] SY 5O HANCUIA /9 UE 650381009 Not Appicabie
Suite, Apt. #, elg. Suite, Apt. #, ete. . . ) $8.75 Additiona
F— 5. Cenificate of Status Desired
22 20y 27] 33 . Fee Required
City & State _ | Oty & State 6. Election Carmpaign Financing $5.00 May Be
23 COF/‘?(- 5’&'?/5( cS / il - 28] C,O/?‘/?(. 6ﬂ/3(€'5/ P s Trust Fund Centribution Addad o Fees
Zin | .. Country 1Y | Counlry 8. This corporation has liability for intangible tax under s 199.032,
Hl 33f ‘f!é 25] 2 -Sff _ 29] 3‘5/ 5_/6 30[ U S” Fiorida Stalutes ﬁy‘r’es CINe
N 9. Name and Address of Current Registered Agent » T 10. Name and Address of New Reglstered Agent i
81| Name
CT CORPORATION SYSTEM '82] Stest Address (P.0. Box Number is Not Acceptabye)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
B4| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 ari 607.1508, Florda Statutes, the abave named corporabon sabmits this statemerd for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of diectors. | hereby accepl the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ I s i . . e . R _ _ R
Lead o7 prinbed nam e of segedeswd a0 & 100k 1l i b HOTE T g sberesd Agrt sunaluns i: i whise rersiate g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12

T D CIDELEE 11T h Mhange ) Addition

KAM: TEMCHIN, ILENE 17 Ha:

sicerscoress | HO-RROSRECT-DRIVE /A pcsrdr LASIREET An0iss | S BED ABAORVES AV

Ciy-ST 7P CORAL GABLES FL R ) B RELEING ('L?,(?[Q { P08 = 5/ /fr(_ 35/5/6

e [C] DELETE 2 1TE [J Change [ Additien

HAME 27 NANE

STREET ADDRESS 23 STREET ADDRLSS

Cly-§7-zp ___ 240y 5T 21

TIILE [JDEIEIE 3ATE [ Change  [] Addition

NAME 37 NAML

STREFT ADDRESS 33 SIRETT ATDAESS

CIFY-51-2 . B 34CITY-§1-7ie

TILE [ bELETE 4 1TILE [ Change  [7] Addition

NAME 42 NAM:

SIREET ADURFSS 4.3 STREEI ADDRESS

CITY-ST-2P 4400y -5T- 20 o

T.1LE [] DELETE 5 1700LE [ Change [ Addition

KA 52 NAME

STHEE | ADDRESS 53 STREFT ANDRESS

CITY-ST-2F . } o Esacirestaw

TILE ) DELETE b1 TILE [] Change  [] Addition

NAME 62 NAME

SIREET ADDRESS 63 SIREET ADDRESS

Oy S1.29 840TY-S1.2F

14, | do hereby centry that the informalion suppliedd vtk this filng 1 valantarily furmished and does not qually for the exempion stated i Secfon 110.07{3)(k), Florida Statutes. | further
certify that tne information indicated on this annual repert o supplamental annual repon is trué and acourate and that my signature shall have the same iegal effect as it made under
oath that | am an officer or director of the corporation or 1e receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on &n attachiment with an address
L]
SIGNATURE: _ 3/n/76 (os|tbg-g538
(2% Oaytie Phore #

S ks A

CR2E034 (12/95)




