COR

PROFIT

ANNUAL REPORT

1996

FPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

1. Carporation

Principal Place

DOCUMENT #

2665 SOUTH BAYSHORE DRIVE

Name

MARSHA G. MADORSKY, P.A.

of Busingss

Mailing Address
2665 SOUTH BAYSHORE DRIVE

ARG R A

STE. 603 STE. €09
MIAME FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| B R 03/26/1993 03/21/1995
2. Prncipal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
24| 26| 650505136 Not Appicable
- Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired E] $8_{5 Add_itionat
221__ L ﬂ Fea Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
231 ) 2;[ Trust Fund Centribution Adkled to Fees
| £p | Country | Zp L Country B. This corporation has liability for intangible tax under s 199,032,
24] 25 29| 30 Florida Statutes [J Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADORSKY- MARSHA G 82| Street Address {P.O. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE
STE. 803 8
MIAMI FL 33133 84| Ciy 85| Zip Code

FL

11, Purstant 10 he provisiang of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this stateniant for the purpose of changng its registered office
or registered agent, or bolh, in the State of Florida. Such cha

e was authorized by the corporation’s board of drrectors. | hereby accepl the appointment as regsterzd agent. | am

familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . . e s e e e e
Slgratare, typed o prn ed name of registorea agert and tike it apphcae NCTE" Rugiste-ad Agont signature required when reinstalug) LATE
__1_2 OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS ANDO DIREG ORS IN 12
1ILE D [J DELETE 1.1TIRLE [ Chang: ] Addition
HAME MADORSKY, MARSHA G 12 NAME
st anoriss | 2685 SOUTH BAYSHORE STE. 603 1.3 STREEY ADDRESS
LY-81-ap MIAMI 33 133 1400TY-81-20
i [] DELETE 2 1TITLE [ Chang: [ Addtion
hAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| Coy-s1-ze 24 CINY-S1-21F
TITLE [] DELETE 3 1TILE [ Chang: [ Addition
HAM: 37 NAME
SIRFFI ADDRLSS 33, STREET ADDRESS
| Cv-sr-ze . 34 CITY-5T-20
t [] DELETE 41 TME [C] Changr  {T] Adddion
HAME 4.2 NAME
SIHELY ADDRESS 43 STREET ADORESS
LTy §1.zip 44 CITY-§T- 207
TITLE [] DELETE 5 1 TITLE [] Chang: [ Adddtion
HaME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS .
| omv-sr-zp | o 5.4 CITY-ST-2IP !
i v (mETE 6§ TITLE ! [ Chang: [ Addition
HAME ‘ 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-IF 5.4 CITY-ST-2IF

oath; that

certify ihat the information indicated gn t

I am an officer or director §f 1

Pirtctor

DR PRINTED NAME OF SIGNING OFFIGER OFY DIRECTCR

¥
14. | do hereby cerli‘y that the information supghied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Sta utes. | further
anpual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oration or the receiver or trustee empowared 1o execute this repod as required by Chapter 607, Floricla Statutes; and that my name
r an an attachment with an address.

9-249-96  Fos-§5¢-0879

Date

Daytms Pro-e

CR2E034 (12/95)




