FILE NOW: FILING FEE AFTF.R MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

M eer Secretary of State

DOCUMENT # P93000046353 (7)

Addrass cbatpe AL

GLORIA POMERANTZ, P.A.

Principal Place of Busmess Mailing Address

800 5. ANDREWS AVENUE 600 5. ANDREWS AVENUE

SUITE 403 SUITE 403

FORT LAUDERDALE FL FORT LAUDERDALE FL 33301-2802

3. Date Incorporaled or Qualified 3a. Date of Last Report

07/01/1993 06/25/1996

2, Pringipal Pla(,b ofBuqme 28, Mailing Addr 4. FE! Number ’ e r
f“ 7’“! AVt A5l % JC 3 ~L Ave. 650424080 :z?;pc;:i:r?able

SuﬂP Apt # elc _# Suite, Apt. #, etc. [:] 38.7% Additional

;;‘ : ’ D 0 *2:1 } / 06 5. Certificate of Status Desired Foo Required

Ctv & 5t ate 8. Elaction C ign Financi 5.00
Aot LAy (e, fLA |nl Ok U avdodale, ¥ et om0 3500 ey oo

2p

__ Cogtr 21, Co 8. This corporation has liability fqy intangible tax under s. 199,032,
;ﬂ 7]1 { L 2§| g’LpWA"J —_} }Ijlé ;01 Mﬂ¢ Fiorida Statutes Yes []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name
mueymz, GLORIA ESQ 50 SE Yad AVE o

B2| Sireet Address (P.O. Box Number is Not Acceptable)
+* (0p

FORT LAUDERDALE FL 53
73 I"t 84| Ciy FL 85

2Zip Code

1. Pursuant to the provisions of Seclions 807 0502 and 607.1508. Forida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or rcg:slor dgem or bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl | am fa stion 607.0505, Flarida Statutes. /
LLre L97

SIGNATURE

T a| o abie FRegistered Agenl signature required when ranslating}

12, B OFFIC‘E KRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE 1] [T oecete i 1ATHLE TTchange [J Adaition
NAME POMERANTZ, GLORIA 1.2 NAME

swecranoness | 600 S ANDEREWS AVENUE, STE 401 1.2 STREET ADDRESS

Cily -1 2P FORT LAUDERDALE FL 14 CIY-5T-2p

e [ ceLETE 21 TILE - T[Jchange T Addition
NaME 22 NAME

STREFT ADDRESS 23 STAEET ADDRESS

CITy-SI-21P 2.4 0ITY-81-2P

T [3 DEcETE 31 TITLE [CIchange  [J Addition
KM 12 NAME

STREE) ADDRESS 3.3 STREET ADORESS

CTY-S1- 2P - 34, CITY-ST-21P

TE [ oeeme 41TME [T change L] Addition
HAME 4 2 NAME

STAEET ADDRESS 4 3STREET ADDRESS

CITY-S1-2F - 44 CITY - 51- 2P

TILE [ DEETE 51T [J'change [ Addition
NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY - §1-2P 5.4 CTY- ST 2P

e T petete 6.5 TNILE 3 change ] Addilion
RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-§7- 2 £.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppied wath this tiling does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
nformatian incicated on this annual repor or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

am an officer or directer of 1he corporation or 1he receiver or trustee empowered 10 executg this repor as raquired by Cha;i77 Fiorida Statutes; and that my nama

appears in Block 12 or Bleck, 13 if changed, or,on ment with an adgee W

Date Daytme Prone ll W

SIGNATURE:

SIGNATUAE AND YYPED OF PRINTED NAME OF Gigrljbe

CR2E034 (3/96)



