FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 EEET | owsenon
DOCUMENT # P93000013356 (9)

1. Corporation Name

ADVOKATZ PLUS, INC.

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarn
Secrelary of State
DIVISION Of CORPORATIONS

Principal Place of Busingss

Mailing Adidiress

AU AN A

4300 BISCAYNE BLVD.
SUITE 325
MIAMI L 33137

4500 BISCAYNE BLVD.
SUITE 325
MIAMI FL 33137

3a. Dalo of Lasl Aopant

03/01/1995

(3. Date lhcorporated or Gualified

02/23/1993

2. li’;irwcipal Piace of Busingss - 2a. KdaﬂT\éTQEiEJ@SSi 4 FLNamber Appliad For
, Suite, Apt. #, etc - Suite, Apl. #, etc. 5. Ceorlfcale of Slalus Desired O $8'75 Adc!ilional
221 27] Fee Required
| City 8 State | City & State 6. [lection Canipaign Fi‘rmn(:ing [ $5.00 May Be
Lzﬂ 23] Trust Funcl Sontritiution Added to Fees
- P48 Counly e | Cauntry 8. Tris corporalion has hability et intangible tax under s 193 032,
24 25] |29)] 30| Flonda Statutes Yes [INe
- 9, Name and Address of Current Regislered Agent """ 1p. Mame end Address of New Registered Agent |
81| Nane
BERNSTEIN, MARK B3] Tt Andhess PO BocNowa R NoC AGcentane
6100 HOLLYWOOD BLVD., #404 . i o .
HOLLYWOQOD FL 33024 83
BT o FL lssl 7p Code

AR08, Fionda Shatutes, 1he above named Saiporadion satmits 1 slatement for the parpose of changing its registered offce |

F731. Dursoant to the provisons of Sedtions 6070502 and €
herely accepl the appaintiment as regstered agent. | am

or reg stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of drectore.
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE - - . L . .
. Sl atae tyted or probecl e uf_r-w,n%f»:v»-i ayend a‘n-I Wl i gt e . [AJ,O,]: Heg sl '\_ff'_",[f‘f“' v l_w_r»_w_'i \ o 77770»‘\‘}. ’u‘.;
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRFCTORS IN 12 o
b'lr\.'l-l' I Vpﬁrﬁiiiﬂﬂ T T “_Ei_ﬂ[-lélf T 17 17T 7}[[’” - T . T commm e ﬁ Change D Addition g
NAME KATZ, ERIC S 12 HaME g
srecer anopees | 4500 BISCAYNE BLVD. TESINELE RIDRESS &
_MIAM FL , U IEC DT I o . __a
C [ DRETE PIILE [ Cnange [ Addlion |
NANE PENAME
SIAEE] ADDESS 23STHEED AD0RSS
| CrY-sT-ai - —— . e gAtayoSTae e —
it; [C] DELRNE 3ITIF [ Charge  [] Additon
NAME 32 NAME
SIKEET ALDRESS 33 SIRFET ADDRESS
D S aE N N _ | BERACIASEI ST L I S S I
i3 {1 DeLkiE 4 1THIF [] Crange ] Addimen
NAAE 47 NANE
SIRETT ADDHESS 43 SIAE] ADDRESS
ciy.st-7° N e _RAACdeST-AR _— [ o
MILF [ DELEIE 5 1 LILE [ Change  [] Additon
HAME 52 NAME
STREY | ADDRESS 53STHER ATDRECS
| Gy-51-2Ip . I S JELACIEAE: |6 CA I B . .
s () DELETE 6 1TilLF ] Change  {T] Addition
NERTE B 2 KANE
STHEHT ADIRIESS € 3 SIHEET ADDF: 55
CIy-5 -2 | eavv-sian L

T fanmished and does nol qualify for the exeniplan statecd in Section 119.07(3ik), Florida Slates. fartier |
true and accurate and that my signature shall have the same legat effect as if rmade under

14, T do hereby cerlify (nat the information supphed wilh this filing is vol
certify that the information indcated on this annual report or supplemental annual report is
path; that | the receiver or truster eripowered to execute this roport as regured by Chapter 607, Fiorda Slaltutes; and that my name

am an officer or diector of the corporayon or
appaars in Block 12 or Block 13?190(1 anonfan attachiment with an address
© siGNATURE AND 174 PARGED NAME OF SIGNING OFFICER DR DIRECTOR

1 B e ie A e e

308-573- 445§

Cu Chis tr1v Fran

e o,

WA L



