FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT # P93

1. Comporation Name

00050124 (5)
I.AWHENCE.A- SILVERMAN, P.A.

Principal Place of Business

Mailing Address

RGO

8333 WEST MCNAB ROAD 8333 WEST MCNAB ROAD
#220 X
TAMARAG FL 33321 TAMARAC FL 33321 :
3. Date incorporated or Qualifed 3a. Date of Last Repont
________ B o 07/13/1993 08/11/1995
2. Principal Place of Business | 2n. Mailing Address 4. FE} Number Applied For
21 - 28] . 65 0424595 Not Applicable
Suite, Apt. #, otc. | Suite, Ant. 4, etc. 5. Certificate of Status Dosired ] $8.75 Adc!ilional
E] - 2?[_ Fee Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
;‘ﬂ o o 23] B Trust Fund Gontribution | Added 10 Fees
N Zip Country oo Country 8. This corporation has liability for irtangible tax undear s 199.032,
24} |25 o 30 Floridz Statutes [Jves DN
9. Name and Address of Current Regjistered Agent [ 10. Name and Addross of New Reglstered Agent
81] Name
ROBERT A. ARABIAN P-A 82| Street Address (P.0. Box Number is Not Acceptable)
8333 WEST MCNAB ROAD
#220 83
TAMARAC FL 33321 8| Ciy FL o5 2 Gode

familiar with, and accept the obligations of, Sa

SIGNATURE _

ction 60OY.0505, Florida Statutes.

wiard I

B kR

11. Pursuant ta the provisions of Seclions 607.0507 and 67,1508, Florkia Stalutes, the above-named corporalion Submits this stalement for the purpose of changing 1s registared office
or registered agent, ¢r bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registerad agent. | am

Sigaature. typed o printed name of regislerod agr aitapekaatte. T (NG Rog sred Apent dgrane remred when rangating)
1z. OFFIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITRE PVST [J UELETE 1.1 THILE A= Thange [ Additian
NAME DILVERMAN, LAWRENCE 1.2 NAMIE SiLV EEMQ N, LAWR ¢
sieerapnress | 8333 WEST MCNAB ROAD 13 STREE ) ADORESS | ™ } ENCE
Cny-st-2Ip TAMARAC FL 33321 14 GITy-51-2F
TmEe D MELUE 2 1TITLE B[ Change ] Addition
NAME DILVERMAN, LAWRENCE 22 NAME
streeTapnress | 8333 WEST MCNAB ROAD 23 STREE| ADORESS
BITY-ST-2F TAMARAC FL 33321 o 24NY-51-7P )
TITLE [] DELETE 3 1T01LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDRESS
CTY-51.79 ) 3400Y-51-2P )
TILE [ DELETE 4 1TITLE [[] Change ] Addition
NAME 47 NAME
STREET ADDRESS A3STREET ADIRESS
CiY-§1- 2 N 44CITY-S1-2P
TITLE [ DELETE 5 1 TIILF {J Change  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CRY-ST- 21 L 54 CITY-ST-2IP
TITLE [J DeLEME 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
cITy-s1- 218 64 CITY-S1- 7P

appoars in Block 12 or Block 13 if chang

SIGNATURE: _ _

, Or on an atlachment wit]
Wc’f/f’ (<
TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
S ai D

n address,

p—

S N e INAA A )

IS O on

/LA

Dol

14. [ do hereby certily that the infarmation supplied with tis. 'fﬁ'fng is volunlarily furnished and does not qually for the exemption stated In Sechon 119.07(3)k), Floricla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or direclar of the conporalion or the receiver or Trustes empowered 1o exesute this report as required by Chapter BOY, Florida Statates; and that my name

L F5Y-720-2500)

" Baytine Priene &

CR2E034 (12/95)



