FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 52 e Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P94000048973 (9)

1. Corporation Name

STANLEY B. PRAGER, P.A.

BRSO

Principal Place of Business Mailing Address
B66 SOUTH DIXIE HWY. 866 SOUTH DIXIE HWY.
CORAL GABLES FL 23146 CORAL GABLES FL 33146
3. Date Incorporated or Quadified 3a. Dato of Last Repont
06/29/1994 04/20/1995
2, Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21] 28] 65-0501696 Not Appicable
Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Centitcate of Status Desired [ $8.75 Additional
—2?[ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?\ Z—BI Trust Fund Centribution 0 Addad 10 Fees
Ydls} Country 2ip Country B, This corporation has fiability for intangible tax under 5 199.032,
(24} [25] 20 [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
PRAGEH, STANLEY B 82| Street Address (P.O. Bax Number is Not Acceptable}
866 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 83
84| Ciy FL ]ss] Zip Code

11. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ___ ... I J _ e,
Signature, lyped o prirtac name ¢l regstered agen! and titio if applicable (NOTE: Regslerad Agent s:gnature recpived when renstatingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICEAS AND DIRECTORS IN 12

THLE D [] DELETE 1 1TITLE [0 Change ] Addition

NAME PRAGER, STANLEY B 12 NAME

STREET ADDRESS 866 S. DIXIE HWY. 1.3 STREET ADDRESS

giTY-81- 29 CORAL GABLES FL 33146 14 CITY -51-20F

L [] DELETE 2 13IMLE [ Change  {T] Addition

NAME 22 NAME

STREET ADDFESS 23 STREET ADDRESS

CIry-ST-2IF 24 CITY-ST-2IP

TITLE [} DELETE IATITLF [J Chenge [} Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY-§1-2P 3.4 CITY-SF-2P

Tt [] DELETE 41 TLE [ Change [0 Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 0TY-§1-2P

LE [7) DELETE 5 1TMLE [ Change [ Addition

NAME 52 NAME

SIREL] ADORESS 53 STREET ADORESS

GITy-5T-2IP 54 CITY-§T-2IP

TITLE [] DELETE B 1TITLE [ Crange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-SI-2P ) /7 64 CITY-ST-2IP

d and does not qualify for the exemption stated in Saction 119.07(3)k), Fiorida Statutes. | turther
port is true and accurate and that my signature shall have the same legal effect as if rade under
arad 10 exacuta this report as required by Chapter 607, Florida Statules; and thal my name

AP feg)esisee

rwy Fone ¥

14, | do hereby cerli‘y that the information su ¥ing is voluntarily furnighy
certily that the information indicated on gl afinflal repop or supplemental aa
oath; that | am an officer or director of A0 ath the recelver L
appears in Block 12 or Block 13 1f giry# atlachment ) an, a4

SIGNATURE: /A 7~ >

CR2EQ34 (12/95)




