SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPQORATIOMN Sandra B Mortham
ANNUAL REPORT

Secratary of State
DVISION OF CORPORATIONS

1996

PQGYMENT #  P93000028676 (3)
FLORIDA LAW GENTER, INC.

Principal Place of Business Mading Address

5615 SHERIDAN ST.
HOLLYWOOD FL 33021

6619 SOUTH DIXIE HWY.
STE. 355
MIAMI FL 33143

A A

. Date Incorporates or Ow_jahl'\.é—a_]- 3a. Date of Las! Report

04/19/1993

2. Principal Place of Busingss 2a. Mailng Address

[21] 7 28]

. FEIN Number

65'040322_3 o | ner A;xpl“;at-:-r

Suite, Apt #, et -
22 _ N . 27|

Suite, Apl. ¥, etc

. Certificate of Status Desired

. $8.75 Adatonal

City & State T EE&"S’.EIIE-

3

. Blection Campaign Financing

" $5.00 may Be

—. Added o Fees

Feo Required

Trust Fund Conwibution

2p Coarny ~ Country

2 25 29] 30

. This corporation Has habity for intarg ble tax under s 199 032,

Florda Slatates Yes D Noy

9. Name and Address of Gurrent Registered Agent

) 10. Name and Address of New Registered Agent .
DAVIOE, SALVATORE 1| Name
5615 SHERIDAN ST. 82| Streal Address (F.D B Numbor 15 Mot Accoptab'e T T
HOLLYWOOD FL 33021 = .
B4 Cit T o B85 7y Coale
¥y FL J l |

1. Pursuart to Ihe peowisans of Sections 667 0502 and 607 1508 Florida Statiies he abovs e COPCrabon submits s Slate

office o registerct agan
agent. | am fanhar with, and accep! (e obhigatons of, Seclon 607.0505. F ongi Statules

SIGNATURE

boor bathin tho State of Flonda Such change: was aulnar.zed by the Garporaton's haasd of deectors | horehy accent e appaintmien

tfor th

puirpase of ehangeng

Shyr 3t e 15 a0 g e et and 1 W A el HEVE B erest Ao £ g anea feag ver A wbe e et v D
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFF ICERS AND DIRECTOHS IM 17
e P ’ T Geee T e T [T eraige [ satea ]
HAME DAVIDE, SALVATORE 1O NANE
staeet apokess | 6619 SOUTH DIXIE HWY., STE. 355 13 STHEE | ACDRESS
CTY-S1-2P MIAMI FL 33143 1acy -5 P
L T [1 perre 2 THLE T range [T adnen |
MAME 2T NAME
STHEET ADDRESS 2 3STREE] ADORESS
CHlY-ST-2iF 2 4CNY-81-2IF
THLE [T oitFie” ATTNE T T cnangs T acdiion
NAME 372 NAME
STREET ADDRESS JISTREY T ADDRESS
CirY - ST-Z o 34 CIY-$1-2p o o ]
TILE 1T eeceie 41TIE LT charge T ] amnan
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ANNDRESS
CITy -ST- 21 ) . aacpgse2e ) . L
TIE l_j I KX PTLE u Change U Adiing
NAME 57 KAME
STREET ADDRESS 5 35144 1 ADDHESS
CITY-ST-AIP 44 0IY-5T-2IF
TILE - [T oetere 61 TILE T T M ey ] e
NAME 67 NAME
STREET ADDRESS £ 3SIREET ADRESS
CiTY-81-2iP 6481y ST 2P

14. | do hereby certify that the formation Suppke
further certity that the irkacre atiar indicated
made under oath 1hat | arian oft.oeg

an address

g with this fiing 1s voluntarlly furished and does not qualify for the exerplion Sated 1 Secten 170 07(3)k). Flonda Statutes 1
this anriual repart ar supplemental annual report is truc and accurate and that My signature shall have the same legal cffect as if
o) 80,01 the receiver or brustee empowerad 1 execute tnis repo-t as required oy Chapte

$ 17 Flogca Statutes anid

7% 7765

(Rl AN

CR2E034 (3/96)




