.~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
Bandra&:. Morthhm Feb 1 O 1 99 7 8 OO amnl

CORPORATION
Secretary of State

ANNUAL REPORT

1997 3.,1 ,«* DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000058779 (7)

1, Corporation Name

SEYMOUR D. SINGER, CPA, P.A.

O

Princigal Place of Busingss Mailing Address
20 NE 95 STREET 209 NE 05 STREET
SUITE 1 SUITE ¢
MiAMI FL 31138 MIAMI FL 33138-2795
us us 8. Dale Incorporated or Qualiied | 3a, Date of Last Report
1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ El 65'0515856 1 Not Applicable
22l Sulte. At #. etc 27 Sulle. Apt 4. ete 5. Certificate of Status Desired [ sel,;li::::::’"m
City & State: City & State : 8. Elaction Campaign Financing $5.00 May Ba
?3‘] El Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability fot§hgible tax under s, 199.032,
24 |25] 20| . [20] Flotida Statutes ves [ No
» 9. Name and Address of Current Registered Agent .. 10. Name and Addrass of New Registered Agent
" SINGER, SEYMOUR D 87[ Name |
' 1000 QUAVSIDE TERRACE B2| Stroet Address (P.O. Box Number is Not Acceplable)
*  UNIT 701
MIAMI FL 33138 8
84| City 85| Zip Code
FL

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

agent. | am Id #hy angd acce hgyati ration 607.0603, Florida Statutes.
' [= A =77

CR2E034 (9/96)

SIGNATURE -« LY ol S
Slgwi parted rarn ol regatersd agent and title ¢ aggilicgl {NQTE: Regstered Agent signature raquired whin reinglating) DATE
12, ./ OFFICERS AND DIRECTORS./ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . PDOT [T OELETE 117I7LE . { | Change  {_] Addition
NANE I SINGER, SEYMOUR D 1.2 NAME .
sweer aooress | 1000 QUAYSIDE TERRACE 1.3 $TREET ADDRESS
CHY-ST-2IP MIAMI FL 33138 14 CITY-ST-2P .
TILE ] DELETE 21TILE Ll cChange ] Addition
NAME 22 NANE .
STREET ADDRESS | 23STREET ADDRESS |
CHY-S1-2if l 2 4CTY-ST-2P
Tine [ oetere 31TITLE ‘ [J change  [J Addition
NAME 3.2 NAME '
STREET ADORESS 3.3 STREEY ACDRESS
Cily-SI- 2P 34.CITY-ST-2p
T T DELETE 41TIE . T Crange L Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CiTY-ST-2Ip 44 LAY-$T-2¢
TITLE L] peLese STTILE - [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1- 7P 54 CITY-ST-2IP
THCE T DELETE 8.1 TIME [JChange ™ T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAIY-ST- 2P 64 CITY-57-2IP
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that
I am an officer of director of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B i changed. n an axm(cﬂ_nlqwnh an address. i:
! =yt Ol . A
SIGNATURE' T SIGNATURE AND TYPEDG OR PRIN;ED %ﬂ OF DIREGTOR ’4 “""2“ pae? 2 TDaytime Fhiong #




