FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 i“"'ké\ FLORIDA DEPARTMENT OF STATE \
CORPORATION (g > [P _;%._ Sandra B Mortham
-t

ANNUAL REPORT . ; s Segrelary of Slate
1996 R o O DIVISION OF CORPORATIONS

DOCUMENT # P94000049317 (8)

1. Corporaton Name

ALAN S. ZANGEN, P.A.

At

[

Principal Place of Business ) 7 @]ng Adciless
1200 CORPORATE CENTER WAY 1200 CORPORATE CENTER WAY
SUME 201 SUITE 201
WELLINGTON FL 33414 WELLINGTON FL 33414 A — ]
us us 3. Date Incorporated or Quaiited 3a. Date of Last Report
- B B B 07/01/1994 04/27/1995
2. Prncipal Place af Businoss 1:'2#&‘ Mailing Address 3. FEIlNomber i Apphied For
(21] e 65-0505317 Not Aopicabie
Suite, APt . e1. Suite Apt # &1 §. Cenificate of Status Desired [ $8.75 Adaronal
m ;1 ) . Fee Required
City & State Cry & Stale 6. Election Gampaign FInancing 0 $5.00 May Be
E e 777__-2317« o . - Trust Fund Contribution Added to Fees
Zip Country 2 ) Country &. 1his corporation has fiability for intangible tax under 5 199.032,
24 25 - Vizﬂ ) ~ o Fiorida Statules O ves [INo
———g Name and Addisss of Gurrent Registered Agent T "1 "o ame and Address of New Registered Agemt |
81] Name
ZANGEN. ALAN s Eso B2| Streot Address (PO Box Nurnber is Not Acceptable)
1200 CORPORATE CENTER WAY i
SUITE 201 3
WELUNGTON FL 33414 84| City T FL 85‘ Zipy Code

11, Pursuant to he provisions of Sections 607 0507 and 607.15048, Florida Stalutes, the above namied corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga Such change was authonzed by the corporation's boand of drectors | hercby accen! the appointment as registered agant. | am
familar with, and accent the obhgations of, Sachon 607.0505, Flanda Statutes

SIGNATURE

Siprators by o r it e of ronge e g e U B A piaie TR P b b1t i W DL g T Tpati ™
12. OFF ICFFELANE)\BEGW_QRS o 13. I ADDI \QNS"GH{Z\NGFS T0 OFFIGE RS AND DIRE CTOHS IN 12 Sq"
TITLE [1] [ DELETE 1110E [] Change  [1 Agditon |
NAME ZANGEN, ALAN S ESQ. 12 NAME 3
cweetaooess | 1200 CORPORATE CENTER WAY, SUITE 201 | SSIREET ADRESS a
Oy -ST-2IP WELLINGTONFL 14CITY 51 TF @
TITLE [ DELETE 2 1T [ Chnge [J AMdstion | ©
NAME 22 hAME
STREFT ADGRESS 2 3 STHEFT ADDRESS
I U —— e yesmosDR o —

TIRLE [] DELETE 31TNE [ Charge [} Addition
NAME 32 NAME
STREET ADDRESS 33 STRCEE ADDRESS
CHY-51-217 R e 34C0Y-5T-2F | -
TLE [] DELETE 4 1TILE [ Change  [[] Addtion
NAME 42 HRME
STREET ADORESS 4ASIREET AZORESS
CiTy-ST-2IP S 24 CITY-ST 2iF o o
TiLE (7] DELETE 5 1TINE [0 Change [ Acditon
NAME 52 NAME
STREET ADDRESS 53 STREEI ADDRISS
CIy-$1-2IF . ] ﬂﬂST—Z\P
TINLE (] DELETE 6 17ILE 7] Change (] Addition
NAME £2 NAME
STAEE] ADDRESS 3 SikEt 1 ADDRESS
CITY-ST- 1P . ) 64 01Y-SI-2IF
14. | do hereby certify that the inforpélion supplied with this fiing 12 voluntarily furmaned and doas not qua'ify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further

certify that the information indigfated on the annuaal report or supplomental annual repart s true and accurate and that my signature shall have the same legal effect as if made undar

oath. tnat | am an officer or dfector of thi corporation of the recaiver of trusles enpowered 1o execute tnis report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if thang 4 or on an attaclnent with an address.

' ! -
b M5
SIGNATURE:  \ AU/ e Y . i AR A
SIGNATURE AND Tvpz/o R #ANTED NAM}OF SIGRING OFFICER OR DIRECTOR e

LA e

AAEEY AN Pt



