FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000059096 (5)

. Corporation Name

JAMES M. ECKHART, P.A.

B AT AT A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
BIVISION OF CORPORATIONS

Principal Place of Business . Maiing Add:ec;s
P.O. BOX 14723 P.O. BOX 14723
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
3. Date Incorparated ar Qualified 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address "4, FEI Number Apolied For
21 o o EEL o . o 65'(515696 Not Applicable
Sulte, Apt. 4. etc. L., SuteAplw et 5. Certificate of Status Desired [ $8'75 Adqilinnal
22 27l Fee Required
Ciy & State L Gty & Sate 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contributon a Added to Fees
Zp Country | 4m | Courtry 8. This corporalan has liability for intangible tax under s 199.032,
24 E[ 29[ 3:ﬂ Firida Statutes [0 Yes [No
""" 9. Name and Address of Current Registered Agent | "~ 7 10. Name and Address of New Registered Agent
B1| Name.— YA
TAMES 1, Eciditn,zi
ECKHART: JAMES M 82| Strect Addn § P.O. Boxymber is Not Acoeptable
7740 SW 182ND TERRACE 13836 5 4/ }’ Z e
MIAMI FL 33157 83
B4| City /;.? / 85 le Code
At FL 3/35¥
11. Pursuant tg the provisionsy of Sectiong 607.0502 and 607.15608, Florida Statules, the above-named corporation subrmils this statement for the purpose of changing its regwstered office
or reqgiste Jinthe te of Flaridg Sush change was authonized by the corparation’s board of dirsctors. | harebyy accept the appointment as régistered agent. | am
faminar wi il 7 Septiiny 6070505, Florida Statutes,

ﬁmEﬁ Jh Eektine T @MAWJ‘ o ?%/5'/45-

CR2E034 (12/95)

SIGNATURE .
11 L i@y (HTE R it Aggor Daiguabis & fege ) vmes ven el 0wy
12. OFFICFR’% Awn pREc1oRs 13 ADDITIONSACHANGES TO OFFIGERS AND DIRFC10RS IN 17
TILE D Moaae 1AL D B cnange” T Addition
NAME ECKRART, JAMES M 19 NAME JAMES  th ﬁd/(//jﬂ 7
sineer aooress | SUITE 2800 100 SE ST 1 INTER. PLACE s s | { BEB36 S &7 Plice.
CTY-5I- 2P MIAMI FL S 140 51 i Fl  B3/58 /382
TITLE ] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
Ty -ST-2IP 24 CITY-ST-2IF
THLE N S G EXITS [ Crange [ ] Addition
NAME JZRANE
STREET ADDRESS 33 SIREET ADDFESS
CITy-SI-2IP R 34CNY-51-2F
TITLE [C] DELETE 1 1TILE ] Cnange ] Addition
NAME 42 NAME
STRFFT ADCRESS 43 STREEE ADDRFSS
Cily-SI-ZIF . e R 44 C0Y-5)1 2P - .
TITLE [ DELETE 5 1 TiILE (7] Change  [7] Adaition
NAME 57 NAME
STREET ALORESS 53 STREF] ADDRESS
cvy-ste2e | e EsACHY-SI-aP
TITLE [T DELETE 61 TINE [] Change  [] Addition
NAME £2 NaM
SIREET ADDRESS 63 STHEFT ADDAESS
CITY-§1-2IP B4CNY-S1-21P

14. | do hereby cartity that the information supplied with this hing is voluntarily furnished and does not qualify for the exemption stated in Section 319.07(3XK). Florida Statutes.  further
certify that the information indicated ¢ this annua’ report or supplemiental annual repad s trae and acowrate and that my signalure shall have the same legal effect as if made under
ovath; that | am an officer grvectar of e corporayon or the receiver or trustee empograd to exectte WS report as required by Chapter 807, Florida Stalutes; and that my name
appaars in Biack 12 or ﬂ

. Or onan attachient with an acidrass &.)14‘4
SIGNATURE: \/76%}55 A ekl ?7 /0/58 (305 3569922

IGNING OFFICER OR DIRECTOR Dadi e Prone 4




