* FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporatan Name

Frncioal Place of Busingss

190 W SPANISH RIVER BLVD
STE 201
BOCA RATON FL 33431

' DOCUMENT # P93000

REBECCA S. ROSENTHAL, P.A.

011680 (4)

Mailing Address

190 W SPAMISH RIVER BLVD
STE 201

BOCA RATON FL 33431

us

A

S:GNATURE

O regislered agent, or both, in the State of Florida. Such change was authorized by the corporsl
faminar withi, and accept the oblgations of, Section B07.0505, Tiorida Statules,

el 83a0 30 Wb ¢ 2ppleatoe

us 3. Date Incorporated or Qualifiad | 3a. Dale of Last Report
S o 02/04/1993 04/27/1995
2. Frinzipal Place of Business | 2a. Mailing Address 4. Fti Number Applied For
2 26) 650393516 Not Appicabic
Siite, Apl o, et | Sute Apt#, etc. 5. Certificale of Status Desired |} $8.75 Adational
22| Eﬂ Fee Required
| Cay & Stae City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 _ 28] Trust Fund Contrioution Added 1o Fees
- ip B Country | Zp | __ Country 8. This corporalion has liability fpr intangible tax under s 199.032,
24] 251 29‘ 3—01 Florida Statutes Yos [MNo
) . 9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
8i| Name
ROSENTHAL, REBECCA 8 82 Street Address (P.O. Box Number is Not Acceptable)
190 W SPANISH RIVER BLVD
STE 201 8
BOCA RATON FL 33431 aton £ e
1. Pusal o the provisions of Sections 607.0502 and 07,1508, f 1onda Stalutes, he above named corporalion SUbmits s stitement for the purpose of changing Its reqistered office

ton's board of direclors. | hereby accept the appointment as registered agent. | am

T EiTE Rogisterad Agent sgatire v ared whar rerstalingl

. DATE

[ 12 T __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I°LF PD (] DELETE 1 1TITLE [0 Change [ Addition
HakE ROSENTHAL, REBECCA S 12 NAME
s ranoess | 190 W SPANISH RIVER BLVD / STE 201 13 SIREFT ADDAESS

| civsiae | BOCARATONFL L 14CY-51-7P
Tilr ] DELETE 2 1TIILE [ Change [ Addition
ha: 27 NAME
STHE T ADGRESS 23 STREET ADDRESS

I 24CIY-ST- 2P
T {1 DELETE 31TILE (] Change [ Addilion
NAME 3.2 NAME
SThEET ADOAE RS 33 STREET ADDRESS

L CHyY S[—NJ B B e I4E0Y-5I-2IF
T [ DELFTE 4 1TILE [} Change [ Addition
(Y 4.3 NAME
SIHCE™ AIDRE S 43 STREET ADURESS
Ly 57710 B e 44CITY-S1-2P
TIF Y DELETE 5 1TILE [ Change [ Addition
HatL 52 NAME
SIAk: ] ADDARESS HISTREET ADDRESS

| oivest i, L - - 54CIY-§1-7p
nLr [CJDELETE 6 1TIILE [ Crange  [J Addition
LA 62 NAME
STRzEEADLEESS €3 STREEY ADDRESS
oSt | €4 0ITY-ST. 2P

certify

™ e 1 o s o

.

-
RINTED NAME QOF SIGNING OfFiCER OR DIRECTOR

C A2l (407)393-934

14, 1 do hereby certify it the information supplhied with this iing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
that the information mdicated on this annual report or supplemental annual report is trus and accdrate and that my signature shalt
o3t that T am an officer or drector of the corporation or the receiver or trustee em
appoars in Block 12 of Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: Cetecce /

have the same legai effect as if made under
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)

e
AFTER MAY 1 1S $225.00




