SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIOA DEPARTMENT OF STATE
CORPORATION | A y-T Sandra 8 Morthan
ANNUAL REPORT Secretary of State

1996

) ;¥ DIVISION OF CORPORATIONS
DOCUMENT # PQ3000026018 (0)

DAVID L. JACOVITZ, P.A.

Principal Place: of Busingss Mathing Address

7800 PETERS ROAD 7500 PETERS ROAD

SUITE B-100 SUITE 8-100

wNTATION FL 33324 PLANTATION FL 33324
us

0

aa, Date of Last Heport

05/01/1995

3. Date Incorparatec or Cua

04/08/1993

2. Puncipal Place of Business | 2a. Maiing Address

21 26

4, FEI Nurrber

650402554

| |Apptied For

Not Apphcatile:

Suite, Apt # el T I mé“.JiTE!. Apt ¥, clc

22] 7]

l$3.75 Additional h

5. Certfcate of Status Dasired D Fee Required

City & State | Ciy&Sate 6. Flection Campaign Financing $5.00 may Be
2 B R 2;] . - Trust Fund Contribution [:J . Addedto Fees
Zp County L 4 | Country 8. Th:s corporanon hias habilty for ntangible tax under s 199 032,
24 |2s] . 20 |30 _FioridaStatates [ Jves [] no
9. Name and Address of Current Registered Agent 10, _Name and Address of New Registered Agent
mom' DAV'D L Bl Name
TNO PEERS ROAD 82| Street Address {P.O. Box Number is Nol Acceplable)
SWHTE B-100
PLANTATION FL 33324 £
84| Ciy 85! 7y Code
FL ||

11. Pursuant to the proy
office or reg starad
agent lam famaar wath, and accept the obl gabans of, Section BO? 0505, Florida Statutes

SIGNATURE  _

w005 of Sezlions 677 G602 and 607 1608, Flonda Stalules, the ahove named Corporalion sunmils thes statemonl ko ha purposs af changing it T
el Of Dol e State of Flonda, Such change was awthonzed by the corporation’s board of directars 1 herehy ancapl (ne apponinient as rogislored

e e et e , . W R TR A E g e e v e veita o
12, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OF FIGERS AND DIRLCTORS (M 19
TIE PSTD N T BT ’ [T change T J Adeien
NAME JACOVITZ, DAVID L 19 NaME
sreeTanoress | 7900 PETERS ROAD, SUITE B-100 13 STREET ADIRESS
CITY-ST-2iP PLANTATION FL 14Ciy 5T 21 B i
TIILE [T oecent 21 TLE [ crangs [ ] aditor
NAME 2 2NAME
STREET ADDAESS 2 3 STHEET ASDRESS
CNY.-§T-21F 24C1Tr-5T 2P
TITLE [T oitene I1TILE U1 Chanae 1] maatinn
NAME 37 HAME
STREET ADDRESS J3STRIET ADDRESS
CY-S7.2p N 34 LT -51- 2P
T ’ [T oeicie 1T R I e I AR
NAME 4 TRAME
STHEET ADDRESS 4 35THEF | ADOHESS
CITY-§T-21P __ ~ 44Cily-S1-21P B
TITLE [T oeere S1TMMLE [T crange 1] adatan
NAME 57 HAME
STREET ADDHIFSS G 3STREET ADIDRESS
CITY-S1- 2P e §4CTY-S- 20 - - o
TIFLE [7 ofeere 6117LE T g 7] aedton”
NAME 62 NAME
STREET ADORESS 6 3 STHELT ADDRESS
CiTy-S1-ZiP 64 LIy -SF 2P

14, | do hereby certify that the informmaton sapgiied v I s fling 15 valdntarily fum-shed and dors nol Guahly for he oxer
Ll annual report g true and accurate and [at my sigroature shal have the same legal

urther cerbty that the infarm abar idicated o thes annaal report or supplen
made under oath that | arm go ofl-oe or direston of te
that my name appaars 9 1

SIGNATURE: ™

dress

s
tasl

100 SLAted 11 Seoton 118 0703k, Flonida Sta

(159)472 -vge¥’

Lo o bW

RV

CR2E034 (3/96)




