FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\ATK)N Sandra B. Morlham
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000070966

1. Corporation Name

GAIL A. TRENK, P.A.

(4)

Maiiing Aadress o

1878 N UNIVERSITY DR SUITE 300M
PARKVIEW BLDG
PLANTATION FL 33322

Principal Place of Business

1876 N UMVERSITY DR SUITE 300M
PARKVIEW BLDG
PLANTATION FL 33322

2. Principal Place of Business | 2a. Mailing Address T

26|

Bl

Suite, Apt. #, etc.

City & State

23 28]

Suite, Apt. #, etc.

City 8 Stata

Zn Country T [ couy
[25) 29 s

. Name and Address of Current Registered Agent

e

7_ ' 10 Name énd Address of New Registarad Agent

O

3. Ui o poveiod o Qualheo | 3a, Dale of Lasi Fapon
09/27/1994

4 FU Numbe: ) o o o

_ 650551569

§, Cerlilicate of Status Desired M

Not Appiicabis

" $B.75 Additional
Fes Requwed

$5 00 May Be
__Added to Fees

6 Etectlon Lampa:gn f mancmg
Trust Fum(i Gontribution Cl

s Thig corporaton ha’% Ildhlllty for Hldrlgwble lax under s 199.032,
Florida Statutes KL Yes [ 1No

81 Name
TRENK, GAIL A ESQ 62
1876 N UNIVERSITY DR SUITE 300M
PARKVIEW BLDG 63
PLANTATION FL 33322 el o

Street Address (F.O. Box Nuriber is Not Acceptabile)

FL lss[ 2ip Code

11, Pursuant to the provisions of Sections 607. DR0Z and BU7.1508, Flonda Statdtos, the above named “carporation submits this slatement, 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. | herebry accept the appointment as registered agent. | amn

familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

|
CR2E034 (12/95)

SIGNATURE _ . .

Slgratare, typed or proted nanie of registarec agert and the P appicane INCTE Fligitereed Agend § gialun o d woecn e netabagy LATE
P e S OO T NS GG TGOS AN DTECTONS
TITLE DP [T DECETE ™ 11TLF [0 Ghange  [] Addition
HAME TRENK, GAIL B 12 NAME
sraeerenoress | 1876 N UNIVERSITY DR PARKVIEW BLDG #300M 13 STREES ADDRESS
CiY-SI-2¢ PLANTATION FL 33322 LATHY-5T-217 o ]
TITLE VST [[] DELETE FRRII [J Change [ Addition
NAME TRENK, GAIL B 27 NAME
sraeer aooess | 1876 N UNIVERSITY DR PARKVIEW BLDG #300M 23 STREE ADORESS
OITY- 8- 217 PLANTATION FL 33322 ZACHY-ST-2 o
THLE 1 BELETE 3 1TlLE [] Change [ Addition
NAME 32 NAML
STREET ADDRESS 33 SIREFT ADDRESS
oY1 2¢ N (L
TITLE [} DELETE 1THLE [] Change  [] Additson
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CHY-51-21P e
HILE [ DELETE 5 1TITLE [J Chenge  [[] Addition
NAME 52 HAME
STREET ADDRESS 6 3 STREE! AORESS
CITY-§T-7P 54 CHY-51-7IP o o
TITLE [3 DELETE 6 1 TIILE [J Change  [J Additan
NAME 6 7 HAME
STREET ADDRESS B3 STREET ADDRESS
CTY-ST-2P BACHY-§1-20 |

14. | do hereby cerlify that the information supplied with this fiing is veluntarily furnished and does nat gu Hl‘y

“for the (xemphom slated in Section 119. 07'(3Wk) Florida Stahutes. | further

cartify that the information indicated on this annual repor or supplanicntal annual repo- is true and accurate and that my sigrature shall have the same lega’ effect as if made under
oath; that | am an afficer or director af the corporation ar the receiver or frustec empowered 1o execute this repont as reaured by Chapter 807, Florica Statules, and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: j}a_«& s A
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g -  pl— 'l

shs\qp

Lhas-

Dagtars Prong o



