FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ PROHIT R FLORIDA DEPARTMENT OF STATE b 1 4 1 .
CORPORATION (e Sandra B. Mortham Fe 997 8:00am
ANNUAL REPORT Y4 i 25 Secretary of Staie S t f St t
1997 ;“ e DIVISION OF CORPORATIONS 6 CI’G al S/ 0 a 6
DOCUMENT # (
1, Corporation Name P94000054764 3 : .
SANDRA G. KRAWITZ, P.A. . ST P SR : :
1900 GLADES RD 1900 GLADES RD
8TE 357 STE 357
80CA RATON FL 33431 BOCA RATON FL 33431-7333
s Us 3. Date tncorporated or Qualified { 3a, Date of Last Report
07/25/1994 03/20/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
m ;EI 65‘05(5978 A Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N . $8.75 Additional
E] ;ﬂ §. Certificate of Status Desirad O Fee Required
City & State City & State §. Eleclion Campaign Financing $5.00 May Be
;] ._2;] Trust Fund Contribution Added to Fees
Zp | Counbry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24) 25 26) 30] Fiorida Statutes [lYes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regleterad Agent
KRAWITZ, SANDRA G 81| Name
1800 GLADES RD 82| Sireat Address (P.0. Box Number is Not Acceptable)
STE 357
BOCA RATON FL 33431 83
B4( City FL 85} Zip Code
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE ___.

Stgnature, typed or proied rame of registered agent and Lilke || applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11 TNLE [ TChange ] Addition )
NAME KRAWITZ, SANDRA 12 NAME §
streer aooaess | 1900 GLADES RD SYE 357 1 3 STREEF ADIESS <
CITY-S1- 7 BOCA RATON FL 14CITY-51-2P &
TIME [F DELETE 21 TILE [Jchange 2] Addition |©
NAME 22 NAME
STREET ADMIRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-5T-2IP :
e [ DELETE 21 TIME [Jchange  [_J Addition
hAME 32 NAME
STREE] ADDRESS 33 $TREET ADDRESS
CITY-§T-21P I 34.CITY-ST-2IP
TN [T DELETE 41THILE - [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-2P 44 CITY-51-2P
TITLE -] DECETE 53 THILE _ L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY-ST- 70
TIiLE [ peLEE B1TITLE T onange 1] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
GITY - 51-2IF 64 CITY-S1-2IF
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes, | further certify that the

- information indicated on this annu
1 am an ofticer or director of the
appears in Block 12 or Block 13

SIGNATURE:

I report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rporation o ihe feceliver or trustes empowered 10 execute this reporl as requited by Chapter 607, Florida Statutes; and that my name
hanged, or prifan a1 chment with an address.

NRE alife7  sui-395-5vr0

DHAME DF SIGNING OFFICER OR DIRECTOR Daylime Prone #

SIWATORE AND TYPED O# PRINT



