PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REFPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 RS
DOCUMENT # P94000039952 (4)

1. Corporation Name

PERSHES & COMPANY, P.A.

BT R A
4770 NW RATON BLVD 4770 RATON BLVD

SUITE SUTIE

%CA Ft. 33431 SgCA TON FL 30431 3. Date Incorporated or Quaiified 3a. Date of Last Report

- 05/25/1994 05/01/1995
2. Principal Placg pf Business 2a. Mailing Address 4. FEI Number Applied For
= e ¥ Ocenw kay Da = ~oodl Cconw bey O | * " 650513066 ot Aopleetse
Suite, ApL. 4, etc. ¥ Suite, Apt. #, etc. v $8.75 Additional

E. Certificate of Status Desired O

22 Fee Required

27
= = State E )y & State ﬁ' 6. Flsction Campaign Financing $5.00 May Be
23] CcA R ATON 28] &CJ’ f A-Toe/ Trust Fund Contribution ] Added 1o Fees
2 Country Zi Conint 8. This corporation has liability for intangible tax under s 193.032,
E{l 3 ) "’q ? El U ‘IA' 20 F3 3 ‘qu 30 b Jﬁ' Florida Statutes O ves ONo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERSHES, PAUL C 82! Streol Address (P.O. Box Number is Nol Acceplable)
4770 NW BOCA RAYON BLVD
SUTEE D 63
BOCA RATON FL 33431 R 84 Cily FL Iasl Zip Code

11. Pursuant to tha 7 §502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered a or path, in the St lorida. Sh change was authorized by the corparation’s board of dicectors. | hereby accept the appointment as,registered agent. | am

familiar with, a| cept 1he Qi gat .0605, Florida Statutes. / ff 6
SIGNATURE _ | N r - - o —— e B YV ——

Signatig ty ar grinted Name of regilered agent ard ttle i appl cable (NOTE- Registeren] Agan| 8ignaluee renuired when rainstatrg nam

12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DEECTORS IN12
TTE [S [l DELETE LATIE ®Thange [ Addition
NAME PERSHES, PAUL C 12 NAME b
et oress | ATO-DMLBOCA-RATON-BEVD-STED s s | YOOK oCenn Fay DL
CIy-51-2P BOCA-RATON-EL wavsie | T 20C e ﬂﬁ.'t“ou ﬁ- 33 ‘FQX
TITLE [ ] DELETE 2 17E [®Change [ Adilion
NAME PERSHES, GAIL M 22 MAME
STRFET ADDRESS D 23 STREET ADDRESS | O OND ECeER ’&k)(—
OTY-ST-2p BOGA-RATON-F-—— 24CITY-ST-20 BecA E&-nlu Mj’ |
TILE [ DELETE 3.1 70LE [ Change  [J Adsition
NAME 32 hAME
SIREET ADDRESS 33, STREET ADDRESS
CI'y-51-2P 340JTY-51-21P
TIIE [ OELETE 4 1TTLE [] Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
GITY- 51 2P 44 CITY-S1-2IP
TITLE [) DELETE 5.1 HILE [ Change [} Addition
RAM:E 5.2 HAME
STRECT ADDRESS 5 3 GTREET ADDRESS
Cily-ST- 2P 54 LITY-57- 2P
TITLE [ DELETE 61 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF §4CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and dogs not qualify Tor the exemption stated in Secton 119.07(3)(k), Fiorida Statutes. | further
certify that the information ingigated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
Qath: that | am an officer orgirektor of the corporgieme or the receiver or trustee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE: __

AU

NTED NAME OF BINING OFFICER OR DIRECTOR

CR2E034 (12/95)

appears in Block 12 or Blo ant with an adcress.
M — A2 %05

SIMATURE AND TYPED DR



