FILE NOW_HLLI\IEFEE AFTER MAY 118 $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

ﬁgﬁ ZOF::ETplggT 9l Sandra 8. Mortham
Al L ol N Secretary of State
1997 NI ,' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000056506 (6)

. Corporation Name

ELIZABETH RUST, P.A.

A A R

3. Date Incorparaled or Qualified | 8a. Date of Last Report

08/01/1994 03/04/1996

Puncipal Place of Business A -K.-'IT'a—ihmg Address

3800 GALT OCEAN DRIVE 3800 GALT OGEAN DRIVE
SURE 0?7 SUITE %07

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306-7647

2. Prncipal Mailng Address 4. FE| Number Appiied For
26] - 650518871 Not Applicanle
Suite. Ape. 4. ole: ] ST T T T Sk, Apt #, ele B ‘ $8.75 Additional
22 ;"l 5. Cortificate of Status Desired 0 Foo Required
City & State Cry & State 6. Election Campalgn Financing $5.00 May Bo
L. . e . _ ;;I Trust Fund Coniribution [l Added to Fees
Zn . Gountey LS Colintry 8. This corporation has liability for inlangiblﬁx under s. 198,032,
24 e 2_;L S __7j2’_9],"___._ﬁ_ rﬂ Frorida Statutes Yes No
... 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUST. ELIZABETH 81| Name
T 82| Gireet Address (P.O. Box Number is Not Acceptable}
SUITE 707
FT. LAUDERDALE FL 33308 8%

(84| Cily FL 85| Zip Code

e named corporation submits this statement for the purpase of changing its registered
by the corporagl)ion's hoard of directors. § hereby accept the appointment as ragistered
ules

13, Pursuant to the prowsions of Seclons 607.0502 and 6071508, Flonida Statules. the
office or registered agant or both, in the State of Florida, Such change was author,
agent | am famnacwith, and accepl the eblgahons of, Section 607.0508, Florida §

SIGNATURE

B Typaed on nte e ke agern pn il

1 Agen: signature tequirad when reinsiating) DATE

12, T TOFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tiee D [T ecere
NANE RUST, ELIZABETH

streeraponess | 3800 GALT OCEAN DRIVE, SUITE 707 AR (T ADDAESS
arv.s1-2¢ | FT LAUDERDALE FL 33308

] Crange ] Addilion

T I B 70

NAME

U crange [ Addition

STREET ADDRESS REET ADDRESS

CITY-SI-2F e TY.ST-ZIP _
1L T 1 otete [T change [ Addilion

NAME

STREET ABDALSS LET ADDAESS
CiTy-SI-2p

TIILE e [T DELETE [T change L1 Addition
HAME .
STRES T ADDHESS FET ADDRECS

CITY-ST-2IF

TITLE T DeLETE [TChange L] Adition
NAME
STREET ADDRESS £ET AGORESS

CITY-5)-7IP

TITLE R I {13 TTChange L Addition
NAME
SIREET ADDRESS _ FET ADDRESS

CiTY-§!- JiP

14. | do hereby cerbify that the informalon supphied wit this Ling does qot quality for t
nfarmation incicated on thigagnuai reporl or supplemeantal annugkregsart is true an
1 am an officer or director teg
appears in Block 12 o B0 changed, or on an atlachmgfit with an address.

SIGNATURE:

xemplion stated in Section 118.07(3)i). Florida Statules. | further centify that the
~curate and that my signature shall have the same legal effect as it mage under oath; that
Lacie this report as required by Chapler 607, Florida Statutes; and that my name

J-b-97 _G5S5bL 5600

¥ Dewe Daylrie: Frrore %

0203207

YAED OA PRINTED NAME OF SIGNING OFFICER GR 1|

CR2E034 (9/96)



