FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT Gl ey FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 AT
DOCUMENT # P93000038850 (2)

1. Corporalion Noaee

DAN ZOHAR, P.A.

Sandra B Morthiam
Secretary of State
DIVISION OF CORPORATIONS

Mailng Addtess

|

AR O KO

Frncipny Plaee: of Busness

8902 N. DALE MABRY HWY 8902 N. DALE MABRY HWY
SUITE 111 SUITE 114
TAMPA FL 33614 TAMPA FL 33614 A . .
3. Dato Incorporated or Qualified 3a. Dale of Last Report
R 1. 06/01/1993 02/06/1995
2. Frinwpat Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] o e e 59-3183805 Not Appicable
Sinler L ete Sute, Apl. M it
St A, ete | Sute Apl el 5. Certilicate of Status Desired O $6.75 Additional
22] o 7| o 1 Fee Required
Gity & State | Gty & State §. Electon Campaign Financing $5.00 May Be
23! ~ o . |e\] o o Trust Fund Contribution O Added to Foes
S _ Gountry L Zp | Country B. Tnis corporabon has habilkty for intangibie tax under s 199.032,
24 25| 29| 30 Figrida Statutes ® ves [Ono
9. Name and Address of Current Registered Agent | ) 10, Name and Addrese of New Registered Agant |
81| Name
ZOHAR, DAN 82| Strect Acidress (F.0. Box NUmbar is Not Acceptabie)
8902 N. DALE MABRY HWY A ;
SUITE 114 83
TAMPA FL 33614 84 iy FL 85| Zp Coda
1. wrant o the provisions of Soclons 6070502 and 6071508, Fionda Stalutes, the above named corporation subamits this siatement for tho purpose ol changing its registered office

copstored agent o both, in the State of Florida: Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farnilor wiln, a0l @i cept the obhgations of, Secton B0Y.0605, Flarida Statutes

SIGMATLIRE - e

Sl e fyped o panded ris e ol s e sl ard Dk i Ak 00 Fieestorecl Agent sgratone meginad wher Tanstatog T Toare
|12, ST o wRiciors fs. ___AUDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
Tt PST I BELETE 1100t [ Change [ Addilion
Fak ZOHAR, DAN 12 NAME
swtraess | 8902 N DALE MABRY HWY, SUITE 111 13 STREET ADDFI S5
[ G st TAMPAFL S 1ACITY-51-2p
I (] DELETE 2 1TnE [ Change  {7] Addition
HEME 27 NAME
SR T AT 23 SIKCLT ADDRESS
| stk L . oo _Qeacnystae |
TILF I DELFTE 3 1 TINE [ Change  [] Addition
Mt 32 NAME
Sehtt | AlbE 33 SIREE! ADDRESS
G517 , e e Q3OS ] ——
Nl T ueLke 41 TINE [ thange [ Addibon
R 47 NAME
SR ALGRFE & 3 STREFT ADURESS
by st _ e o Resorvsiae |
I [] DELETE 5 1T [J Change [} Additon
[ 52 NARY
ST ALLESS, 5 3 SIKEEY ADDRESS
SILEE e e BACTESVDR )
s LI DEETE 6 1HILE [ Change [ Additan
woa 62 NAMT
SR E 1 ADTE Ss 63 STHEE] ADDRESS
IR E4C0y-51-2P

14, | do horeby cornfy that the inforriation supphed witn this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
Gerlfy that the infortalya ind catad on this annual reporl of supplerental annual repart is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath, Wt T ann an officgs gy dicector of the comaration or the redgjuesr or lruslec empowored 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name
apprears i Biock 12 opbodk 13 change it with an atldress,

sienaTuRe: | | Traes.  Danl ZopaR  fibfel (813 )ras uud

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i Prang &

CR2E034 (12/95)




