AFTER MAY 118 $225.00

£ FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE
PRCFIT oy

CORPORATION ’fﬁ\} Sandra B. Mortham
ANNUAL REPORT 2 :ZP:' Secrelary of State
1996 & 4/ DIVISION OF CORPORATIONS

| DOCUMENT # P93000027864 (6)

1. Corporation Name

USICH & COHEN, P.A.

0O S

Principa’ Place of Business;, Mailing Address
9100 S DADELAND BLVD 9100 S DADELAND BLVD
SUITE 905 ONE DATRAN CENYER SUITE 905 ONE DATRAN CENTER
WIAMI FL 33158 MIAMI FL 33456 3. Date Incorporated or Qualified 3a, Datae of Last Report
04/14/1993 09/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650408862 Not Appicable
Suite, Apt. #, ele. | Suite, Apt. ¥, ete. 5. Gertiicate of Status Desired 0 $8.75 Additional
22 271 Fes Reguired
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution o Added 10 Fees
- 21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 EI E] _:;EI Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
US'CH, JAMES ] B2} Streat Address (P.O. Box Number is Not Acceptalile)
9100 S DADELAND BLVD
SUITE 905 ONE DATRAN CENTER 83
MIAMI FL 33156 B4; Cry FL 85] Zip Code
I

0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

11. Pursuant to the prvisions of Sect
i Flarida. Such change was authorizaed by the corporation's bioard of directors. | hereby accept the appointrrent as registered agent. | am

ar registerec aqery or botly! in th

familiar wi‘l'fyn ;copt te obligd) , Section 607.0505, Florida Statutes.
SIGNATURE ¥ _ [ _ A _ DU }f“ |3 . 6__ .
Sanature, § ;ped & prntod rofA agert aod tlhe if apylicabio MNOTE: Rogisterad Agent sgnature recaired wher rerstaliog! DATI 6
12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFCERS AND DIRECTORS IN 12 ?Q)
TIILE D [] GELETE 1 1TIIE [1 Change [ Acdiion | =
hatas USICH, JAMES S 12 WAME 3
st aonress [ 9100 S DADELAND BLVD SUITE 905 1.3 STREET ADDRESS o
o
CITY-§1. 2P MIAMI FL 33156 14CITY-S1-2P &
T D [ CELETE 2 1TME (] Change [ Addiion |
NanAg COHEN, STEVEN J 22 NaME
sreenaporess | 9100 S DADELAND BLVD SUITE 805 2 3 STREET ADDRESS
CITY-51-2F MIAMI FL 33156 24CITY-ST-DP
TIILE [ DELEE 3 1TIRE [] Change  [] Addition
WAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CiTv-51-21P ] 34CITY-51-2IP
TILF [) DELETE 4 1TITLE ] Change  [] Addition
NAM: 4.2 NAME '
STREEY ADDRESS 4.3 SIREET ADDRESS
CITY-ST-41P 4.4 CITY-ST-2IP
Tk ] DELETE 5 1TIMLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIy-$7-217 5.4 CITY-5T-2IP
TITLE [7] DELETE 6 1TIMLE [ Change ] Addilion
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-§'- 212 64 CITY-SI-2IP
14. | do hareby cerfy that the informition supplied wilh jhis filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgged on this annual rdbort or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirg}or of the corporatfd o ¥ receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biack ¥3 | changedy or on 1ent with an address.
sienature: ¥ ( (0 | o Yy 3oC-6T0-1vY
" " SIGNATURE AND ™ PED OR Pl JE OF S1GNING OFFICER OR DIRECTOR Tiate: Diaytin e Fione 1



