SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000030059 (7

ANDREW S. FORMAN, P.A.

Principal Place of Business Mailing Address

807-F W. BEARSS AVE. 807F W. BEARSS AVE.

(VTR AW

TAMPA FL 33613

TAMPA FL 33613 TAMPA FL 33613
a. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3217477 ot Apgoabic
Suite, Apt. #, €1, Suite, Apl #, el
ue. Ap Lhe. Ap e 5. Certificale of Status Desred D $8.75 Adc.hlnonal
22 ;;I Fee Required
City & Stale | Ciy&State 6. Elecbon Campaign Financing [] $5.00 May Be
23 2?| Trust Fundg Contribution — Added to Fees
Zp Country 2ip Country 8. This corparation has Lability for intangible tax under s 139032,
;l 25 ?3] 'ﬂ Fiarida Statules E\ Yes [:I No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1{ Name
FORMAN, ANDREW §
QOT-F W. BEARSS A 82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL

11, Pursuanttot

provisions of Scchond 607 0502 and 607.1508, Florida Statutes, 1he above.
1 the Slate of Florida Such change was a;

a0t tha obligations of | Saction 607, onda Statutes

y the corporalon” s board of directors | hereby ace

nbmits this statement for the purpose of chang. ng ils registerecd
Sapl the appoinkTiont as regrsterd

.
\q “arure. Iyorl e i d nane o regetared Py

i Tk A apploabin (RNOTE B, gratertedd AQENT Bigrata s ied whitn fealdfie g Gatf
12, \ MAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC EF\‘S AND DIRECTORS IN 12
TLE D [ ] cewete T1TE U] cnange (T Adduon
NAME FORMAN, ANDREW S 12 NAME
simeer aoontss | B07-F W. BEARSS AVE. 13 STAEET ADCRESS
CITY-$1-2P TAMPA FL 33613 14CITY-$1- 2P
TIILE [T peeere Z1TILE [T Crage U] Addition
HAME 22 HAME
STAEET ADDRESS 2 3STREET ADDRESS
CIY-S1-2P 2401Y -ST-2P . 7
TILE ] oOeere atoe [] Change [ ] Addnan
NAME 32 NaweE
STREET ADDRESS 2 STREET ADDRESS
CITY-SI- 2P 34 CITY-S1-21P . )
TILE ] oeuere 41 TME [T chang- [ ] Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CIy-51-2P 44011V -S1- 2P N
T T oecete 51 TIICE [] chasge [ Adanon
NAME 52 NAM:
STREET ADORESS 5.3 STREET ADDRESS
Cry-S1-2 540I0Y-51-2P
THICE DELETE €1 TILE o [T Shange” [ ] adaton
NAME : £2 NANE
STREET ADORESS £3 STREFT ADDRESS
CITY -57-7IP £4CTY-51-2

14. | do hereby certify thal the infarmgfion supphed with th
further cerbly that tne informatigd indicated on this
made under oath, that | am anyfhicer or dreclor ¢
that my name appears in Bloc

wal report or suppler
2] Teceiver or trustes ermpo
nged, or on an attachment with an address

filing is volunlamy furmshad and does not qualdy far the exemption stazed in Seation 119 07(3)kH), Floricia Statutes |
Irue and accurale and thal ny sigoature shall hase the sanc legal
red te execute this report as requited by Chaptern 617, Flonida Statules: ang

effect asif

/-2-9%

SIGNATURE:/\’\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER OR DHRECTOR

D e Prone e

CR2E034 (3/96)




