FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o FLORIDA DEFARTMENT OF STATE Apr 09 1 99 7 8 : O O am

- PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of el Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000022750 (1)

1. Corporation Name

BRUCE E. ZISMAN, P.A.
| Princpal Place of Business Mailing Acdress ”"“"“""m I'l" "m m“ ""llm‘ "I'I I"" "“' I"" "“ Im
798 MARBURY LANE 706 MARBURY LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34220-1442
3. Date Incorporated or Qualified | 3a. Date of Last Report
. ' 03/21/1994 04/11/1996
2 Principal Plage: of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 196 0pRbory Loy lo FL [2s] 196 sloy H 0. 65-0505498 Not Applicable
Suile, Apt #, ele Suile, Apt. #, 6lc. ) ] $8.75 Additional
[’a 27 5. Certificatg of Stalus Degired a Fee Required
Gy & Sigle | _ Cly & State 8. Elaction Gampaign Financing $5.00 May Be
ES] LO'\q o(ﬂ ] g—l Lok A Trust Fund Contribution ] Added to Fees
&p Counitry 8, This corporation has liability for inlangiblt?mnder 5. 199.032,
2;1 30 Florida Statutes [ ves No

10. Name and Addrass of New Regisiered Agent

Bt| Name

82| Strpet A!dress {P.O. Box Number it Not Acceptable)

LONGBOAT KEY FL 34228

a3

85 P.p Code

84 City FL

I 1. Fursuant 1o tha pravisions of Sections 6070602 and 6071508, Florida Statutes, 1he above-named corporation submits his stalement for the purpase of changing its registered
ofl.ce or regpstered agont of bolh, in the State of Florida, Such change was authorized by theo corporation’s board of directars, | hereby accept the appointrment as registeted
obligations of, Section 607.0505, Fiorida Statutes.

= L1
regatmred agent and itln ¥ apolhcable {NOTE- Registerad Agant signalure requirad when reinslatng) DAYE

agent. 1 angdamilar with, and g

sIGNATURT T L~ C

B gt yp o pnved na

12. ] ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e Tp CToeiEe TTTLE [J Change ™ LT Adanion
HAM} ZISMAN, BRUCE E 12NAME
st sovress | 796 MARBURY LANE 13 STREET ADDRESS
orv-s1 e | LONGBOAT KEY FL 34228 14 CTY-ST-2P
i T oeekee 21 UME O Change ] Addtion
HAM? 22 NAME
STREE ) AUDHESS 23 STREET ADDRESS
QY-S L 2.4 GITY- 1.2
T [ beceTe 3TTLE [ tnange” LJ Adoiion
HAM 3.2 NAME
STHEE T ADDHESS 33 STREET ABDRESS
| on-star 34 CiTY-ST-2P
T [T beLETE A1TE T Change T Adaition
NAME 4 TNAME
STHEE [ ADORESS 43 STAEET ADDRESS
Y51 2P 84 CTY-ST- 2P
o ’ ’ [ ToeEsE S1MLE [T Change L] Adoition
HakE 5.2 NAME
STREE ) ADDRFSS 5.3 STREEV ADDRESS
| oot sz 540Tr-51-2P
e ] OELETE 6.1 TITLE [Tchange [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LT -S1- 2P A CITY-S1-7P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

imfarmalion indicatod on (his annual report or supplerental annual teporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflcer or director of the corporation or the receiver or trustes ermpowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or FH(J;‘E 13 if changed, or on an altachment with an address.

siaNaTure: . e £ 13 LRI hkail Q-383-5252

D HAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Proie
0422069

CR2ZE034 (9/96)



