FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION "*, Sandra B. Mortham
ANNUAL REPORY [ Y7 e Secretary of State
1996 ) 2 s ’ DIVISION OF CORPORATIONS

DOCUMENT #  PG2000009246 (9)

1. Comoration Name
Malling Address | ‘""lll I‘I IIHI .Il" III" III“ II”l Ilm ||||| |||’| lml I‘III l"l ‘Il'

MICHAEL J. FINGAR, P.A.

Principal Place of Business

13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
STE. 155 §TE. 155
'J(S)RTH MIAMI BEACH FL 33161 ﬁRTH MIAMI BEACH FL. 33181 3. Date Incorporated or Gualfed | 38, Date of Last Feport
12/04/1992 04/27/1
2, Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
1] |26] 650372598 Not Applicabie
_., Suite, Apt. 4, etc. - Sute, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Add'itional
[zgj ~ L o 27[ Feo Required
_ City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
231 El Trust Fund Contribution Added to Fees
_ 2in | Country | Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24| 25| 29| 30| Fiorda Statutes D ves OINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINGAR, MICHAEL J 82| Sueet Address (P.0. Box Number is Mot Acceplablg)
13899 BISCAYNE BLVD. i
STE. 155
NORTH MIAMI BEACH FL 33181 8] Gty FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appeintment as registered agent. | am
farmitar with, and accept the obligations of, Section 607.0505. Forida Statutes.

CR2E034 (12/35)

SIGNATURE __ _ . e
Signature, fyped or prirved name of regstered agent and Wt f angicable {NOTE: Ragslerad Agont signature reqoi-ad wher renstalings DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TITE [ Chang: [ Addition
NAkE FINGAR, MICHAEL J 1.2 NAME
STREET ADDRESS 13899 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH Fi 33181 14CTY-S1-2ip
1TLE [ DELETE 2 1TILE [ Crang: [ Additian
MAME 72 NAME
STREET ADDRESS 23 STREET ACDRESS
| CITY-SI-2p 24 iTY-ST- 2P
1MLE [] DELETE 31TITLE . [J Changr  [] Addition
NaME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
| Ciry-s1-2e 34TNY-§1- 2P
1I1LE (] OFLETE 411TLF [J Chang:  [] Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
P LyesTezp 4400y -S1-2p
1MLE [ DELETE 5 1T0LE [3J Chang: ] Addition
BAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIry-gi-z1 54CITY-51-2P
1LE (] DELETE 6.1TITLE [ Chang: [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P 64 CiTY-SI-2IP

14, | do hereby certify that the information sufplied wity this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on s annugfreport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tife corpgfation or the receiver or trustes empowered 10 execute thig reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changied, orfon an atlachment WIPM address.

SIGNATURE: _ rs. N o 94 m(?%‘)q +1-18Y

" BIGNATURE AND TYPED OR PRINTEQ) NAME tr BIGNING OFFICER OR DIRECTOR

Daytrmae Pnooa 8




