FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REFPORI

1997

‘DOCUMENT #

1. Corporation Name

JEFFREY A. NORKIN, P.A.

Principal Place of Busincss

FLOBRIDA D PARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

PO4000035983 (3)

Mailing Address

FILED

Apr 16 1997 8:00am
Secretary of State

IEARM AR

1 44 W. FLAGLER ST. 44 W FLAGLER ST
12 #4612
MIAMI FL 33130 MIAMI FL ¥3130-6811 e o
U§ us 3. Date Incorporated o Quatiied | 3a. Date of Las| Hoport
o , o | 05/12/1994 04/23/1996
2. Principal Place of Business 2a. Mailing Addicss } 4. FEI Numbor ;\p[u iod ; Qr
>y % | 65489754 T Mot Applicable
Suite, Apl. #, etc. Suite, Apt #, clc -
P g F 5. Cerlifweste ol Status Desired [:_] SB 75 Additionat
E____( ] ) 27] 7 B ] ) Fee RBqunred
City & Stale o Cay & Stade 6. Elecuon Campalgn Fmancmg $5. 00 May Be
£ A 1 B | TustFun Contribuion [ AddedtoFees
Zip Counlry 4ip Counlry B. This corporation has liatilty for mlanglb\c tax under s, 190.032
24] 26) 20| ~s0) | Floritia Stalutes Elves [lto
9. Name and Address of Cunem Regislered Agent L e o 10 Name ﬂnd Address of New Heglstered Agenl
NORKIN, JEFFREY A 811 Name
44 W FLAGLER ST 82| Sivoci Addrces (P 6. Box Mumbar i Net Aceapiabiel T
SUITE #12 I o
MIAMI FL 33130 83

B4 Gy FL -IIEBIFIp Cade |
“this statement (or the parpose of changing s regustonsd
office or ragistered agenl, or bath_in II*(' f\|;1ll r{l t Uﬂd ‘ﬂ et ehe Qe WAk au tl.un/(-') )y‘ ‘1i'(' (,u;nrpurqh s buaru of cireclors, | herehy accept Ihe appaintment as l((;lv-_luoﬂ
agent. | am {amiliar with, and aceept ihe obligations of, Section GOY.0505, Horida Staloles.

SIGNATURE _ ) - . )
Signatarc e i--u-l e GGt e e _.lE Hl }," L lered f&r_{- gl ln:u.n_f‘f'w‘ 4

12. He AN[) )IHI( TORS 13. %)

TITLE D ) ot F N ( T Thengs %

NAME NORKIN, JEFFREY A 12 NARAE 3

steer aporess | 44 W FLAGLER ST SUITE 442 VAN | ADDALSS 3

orv-stze | MIAMI FL , 3ACTY Sl L B B

L - Qoune Rz T T " Dcharge [T Adaiion |

NAME 2.2 NAM

STREET ADDRESS ZESIHILDALIRESS

CiTy-st-2I ) R rAony sr-Ap ) o o

TIMLE o T T onee R s T T T [T Crange T3 Additien

NAME 42 NAME

STREET ADDRESS A3SIHEF] ADDRESS

CTy-§1-21P 34 oy -51- 2 )

TITLE T Clovee ™ a7 oo o T [T Ghange ~ T Adaition

NAME 4.2 NAML

STREET ADDRESS A4 ST ADDIESS

CITY-ST. 2P 4ALNY- S AP

TTE T N S Doy Jowe | - T T T Crange T Additon

NAME 6.2 NAKI

STREET ADDRESS S SIREL ADDRESS

CiTY-§T- 2P SAGHY-§1- 71

e T ’ o Yetwe I - T T T C Gange T Adution |

NAME 7 NaM

STREET ADDRESS GASIRIL I AURESS

Cny-st-2ip BACITY -1 20 - L ]

14. | do hereby certify What the: miormaticon supplion witli fing hlluu docs no! quahfy' for the exe mqmom stalod in Seclion 119.07(3)(0). Fiorida Staics, | further cen mly thattie
information indicated on thes annua! reporl or supplemcntal annual report is Fue and accurale and thal ry signature shall have the same logal effect as if made under oath; that
1 am an officer or director of lhe corproration or the recoregr or lruslee empowercd o execule tis report as reauired by Chapler 607, Florida Statutes; and 1hat iy name

appears in Block 12 or Block 13 if changoed, or “nent witheast address
ak SO s FOS? Prs POV

OIaAIIATIIDY™,



