FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR B Fi ORIDA DLPARTMENT OF STATE
CORPORATION 4 Sandra B Morlham
ANNUAL REPORT 3 Saorelary of State
1996 bt i OWISION OF CORPORATIONS

DOCUMENT # P93000031809 (5)

1. Corporation Name

LIGMAN, MARTIN & EVANS, P.A.

Prnncipal Place of Busines:s Mailing Adchess
230 CATALONIA AVENUE 230 CATALONIA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Date ncorporatod o Qualiied | 3a. Date of Last Report
2. Principal Piace of Business ' - ' | 2a. Maling Acchess T 4. FEI Number Applied For
£X I - B ) 650408726 Not Appicabie
Suite, At w ete. |, Sute AR e 5. Certficate of Status Desired 1 $8.75 Additional
;ﬂ 2?1 ) ) Fea Required
City & State | City & State 6. [ lection Canpaign Financirg O $5 .00 May Be
E B 28J o ) Trust Fund Gontribxation Added 1o Fees
Zip . Counlry B iy B Coantry 8. 1his corparation has liabitity for mtangitde tax under 5 189.032,
[24] 25| 20| 30| Florida Statutes [ ves [to
&, Narwe and Address of Current Registared Agent |~ 10 Name end Address of New Reglstered Agent
81 Nane
UG\“AN, JOSEPH w B2| Streat Address (P.O. Box Nurmiber is Not Acceptabile)
230 CATALONIA AVENUE L L
CORAL GABLES FL 33134 83
84) Gty FL las Zip Codg

11. Pursuant to the provsions of Sections 607 0507 and 607 1508, Florida Stalutes, the above namao carporanan submits this statement for the purpose of changing its registerad office
or registered agent. or bath, i the Suate of Florica Such cha ewiaedd By e corporaho’s broowd of directons | herelyy 2ecapt the appontment as registerad agent 1am
familar with, and accept the obligations of. Section GU7 0505, Fiorkla Statutes

N

SIGNATURE | e o . . . . _ e
Stgrat e bpred on pont] e o peg e o Da el e f At o FalTe P e Agp ol fag b s b el ] [REATS G

__1_2. QFHGERS ND D|Fi€(_:'-i_OH§fiﬁ R _1_37 e 7ADF2Q[CLNS('U/1N_GE S50 OFFICE RS__AND DIRECTORS IN 12 ] %

TINE PD '} DELETS RN [ Charge [ Addition |

NAME LIGMAN, DANIEL V 12 NARE 3

swerrancress | 230 CATALONIA AVENUE L5 STREED ARV ESS &

oY s1-2p CORAL GABLES FL 3314 ) 14CIY S1-77 o &

TLE VSTD [ DEE 2 tTINF [] Crarge ] Addiion | ©

MAME EVANS, GORDON J 23 NAME

sieeranomess | 230 CATALONIA AVENUE 2ISIRE | AR

RIS CORAL GABLES FL 33134 7 ‘ patiysize | ) 7 i ]

TITLE [ DELFTE 3 1TITLE [ Change [} Addilion

NAME 57 Napt

STREET ADURESS 33 §TRET ADIFLES

£Ty-S1 2P i 330V STk ) L

TTLE [} DELFTE 4 ¢ THUE [ Change [ Addition

KAME 4 & NAME

STHEE T ADDRESS 43 STREF I ADTRESS

GITY-ST-2iF - I LA —_——

TITLE [ DELETE 5 VILILE 3 Chargr  [] Addion

hAME 52 NANE

STREF] ADDRESS 5T STHEED APORISS

Gy -3T- 7P . U (1 ¢1LA00~LE L EE R ———

TILE [ DELETE § 11ILE [ Change [} Acdition

NAME 67 HARE

STREET ATIDRESS £ 3 SIATET ADRESS

CITY-ST- 2P EACTY-ST 2p

14, 1 do hereby cerlify thal the information supphod with 1his fang is voluntacily Tumshed and does aal quaify far the exenplon slatad in Section 119.07(3)K). Flonda Stattes. | further
certify that the irformation mocated oo thes an wial o supplementad anoadl report is tue and accurate and that my sigaature shail have the: saime legal eftect a3 if made under
oath, that | am an officer or director of the corporalon or the recoser o Trastec erpowered to execule this repon as required by Chapter €07, Fiorida Stalutes, and that my narne
appears in Block 12 o7 B{ﬁ 13 it changel, or on an attachment with a1 address

/ = 0 X
SlG NATURE: B snom\kpsn oR mrso NAME OF s¢d~;grh5§gn t‘);R‘E!iTOI#; \3 ! L \ (5 LA A T 4 : A (q E L!.!uﬁ?u-p &5)/

N




