FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

X :
T

DOGUMENT #

Corporabon Narme

P93000032189 (1)

RESNICOW & ASSOCIATES, INC.

Principal Piace ¢f Busmeass

3111 N UNIVERSITY DR

Mailing Address
3111 N UNIVERSITY DR

STE 601 STE 601
CORAL PSRINGS FL 33065 CORAL PSRINGS FL 33065-5060
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report

FILED
Jan 29 1997 8:00am
Secretary of State

O

05/04/1993 10/14/1896

2. Principal Place of [
21

2a. Mailing Addrass
25]

4, FEl Number

650407397

Applied For
Not Applicable

Suite, Apt. #, etc

22]

Suite, Apt. #, elc.

7]

0 $B.75 Additional

. ifi f
5. Certificate of Status Desired Feo Requited

Ci 1,f 8%ate ] City & State 8. Elaction Campaign Financing $5.00 may 2o
23] Cogat SF" ﬂg rida |28l Cora Spn EE[ML,[@_ Trust Fund Contribution Added to Fees
f‘P auntry . Zip ountry 8, This corporation has liability for intangible 1ax under 8. 199.032,
24 25| 20] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RESNICON, MICHAEL B bRl B1) Nerme
3111 UNIVERSITY DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
#6801
CORAL SPRINGS FL 33065 6
84| City FL 85 Zip Code
11, Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this statement for the purposepaf changing its registered

office or registered agent, or bolh, inthe Stale of Forida, Such changg was authorizecl by the corporation's board of directors. | hereby accepl the appontment as registered
agenl | arm familizr wath, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE .

St P panied nare arc Ghle i anpl alde (NOTE Regisiered Agant signaturg requirerdd whan ralnstaling] DATE
12 OFFICERS AND (MRECTCRS 13. ADDITHONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TILE D T DEVETE 11 TLE [T Change [T Addition | &5
hAE RESNICOW, MICHAEL B 1.2 NAME 3
smeeraonaess | 3111 N UNIVERSITY DR STE 601 1.3 STREET ADBRESS a
Gl -ST. I CORAL SPRINGS FL 14 CITY-ST- 2P &
TITLE T TDEETE 21 THLE Ll change U Addition O
NEME 2.2 NAMEE
STREET ACDHE 56 2.3 STAEET ADDRESS
Y- 8120 2.4 CITY-ST- 2P
TITE J oeLETE 3INLE [Tchange ] Acdition
NAME 3.2 NAME
STREET ALOKE 55 3.3 STREET ADDRESS
I 5T-2F 4.4.CITY-ST- 1P
M [T DELETE A1TILE ElCrange L] Additon
AME 4 2NAME
STREE [ ALVIRESS 43 STREET ADDRESS
CIVY-51- 2F 44 G- 8T- 2P
TIILE [T oecere 51TILE L change L] Addition
NAME 52 NAME
STAEET ADDRESS &3 STREET ADDRESS
Y- Si o 54 LITY - 5T- 7P
TILE LT pecere 611ILE [ cranga L] Agdnion
HAME 62 NAME
SIREED AJDRESS £3 STREET ADDRESS
Y- 51 2 £4 0ITY-5T-2P

14, 1 do hereby cent by thal the informanon supphed with this filing does net gualify for the sxemption stated in Section 119.07(3)X(i), Florida Statutas. | further certify that the
information indicated on this awnual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or direCer of Ihe corporation or 1he recever or lrustee empowered 1o execute this repon as reguired by Chapier 607, Florida $Statutes: and that my name

appears in Block 12 or Block 1% d phangeag, or on an attachment with an address.
SIGNATURE: x e B Revnicow  x // /PP

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95% - 155~ 1760




