~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

=

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

ortham

'DOCUMENT # P94000071

1. Coarparation Name

RONI D. LASKIN, C.P.A., P.A.

895 (4)

LT

Mamng; Address
2945 MEDINAH

Principal Place of Busines,

2945 MEDINAH
FORT LAUDERDALE FL 33332

S

FORT LAUDERDALE FL 33332

3. Date Incampaorated or Qualified 3a. Date of Last Reporl
09/27/1994 /06/1995
2. Fringipa Place of Businass ] 2a. Maiing Addres - 4, FEI Number Applied For
=l J9308 PIScAYNE At 8208 Blq Al s Nt Aicabi
Suit, Apt b, el 4 - Sulte, Apt. #, elc. : 7 ‘ _ $8.75 Acditional
- N - . i
??_1 B j)‘, C-2/ o - 2_;| qf:y% 5. Certificate of Status Desired O Foe Required
| City & Siate L City & Sate ’ 6. Election Campaign Financing $5.00 May Be
_@31 i 'L{{ PL’ - o 2;| fu/(‘fﬁ'{/ /7(,/ Trust Fundg Contribution (I Added 10 Fees
_ap ) - Country | dp - Country. B. This corporation has liability for intangibie tax under & 199.032,
b 2000 lsl DDE el 30 [ | oS, Dves Cane
L .. ._ 5 Nameand Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
LASKIN' RONI D 82| Streel Address (P.O. Box Number is Not Acceptable)
2045 MEDINAH
FORT LAUDERDALE FL 33332 83
84/ City 85| Zip Code
FL

farnilar with, and accept the obhgations of, Section 07,0508, Fiorida Statutes.

| 11, Pursim it 16 10 prosisions of Sections B07 0602 and 607 1508, Fiorida Stalies, 1he above named corporation submits this statement for the purpose of Ghanging its registered ofice
or registered agent, or bioth, in the State of Florida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointrent as registerad agent. | am

SIGNATURF e e R _ I —_— .
b A Cr B rate e g 30ent and ' B gncale (N TE Rugistorad Ager! signaturs rerired wren ranstatng! DATE &
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
we 7D [ OFETE 11 TLE [) Change  [J Addition g
HiohE LASKIN, RONI D 12 NAME 3
st aoness | 2945 MEDINAH + 3 STREET ADDRESS it
LIy st ozw FORT LAUDERDALE FL 33332 (ACIY-ST-2P &
R A o o [J LELETE 2 1TE [ Change  [J Addtion |©
sa: 22 NAME
STREEL ARBDHESS 23 STREET ADDRESS
orv-s) -2 o ) 24LNY-ST-2P
i [’} DELETE 3 1TIILE [0 Change  [] Adgition
NAME 32 NAME
SIREET ATDRISE 33 STREET ADDRESS
Lervsege L B 34CITY-S1-2P
TIELE [C] DELETE 4 1TiLE [ Change ] Addition
[ 4.2 NAME
STACET NDH: 55 43 STREET ADORESS
| civ-sizr B L ) a401y-§1-2
TILF [ DELETE 5 1ITLE [] Change [ Addition
NaKT 5.2 NAME
STREFT ATIDRFS 53 STALET ADDRLSS
CIry-51-2 o B 540TY-SI-2F
TLE [] DELETE 6 1 NILE [] Change [ Addition
HAME £.2 NAME
SIRICT ADERES 3 6.3 STREET ADRESS
| coe sioe B4C/TY-5T-2P

14. 1 do herzby certify that the information supplied v
cerlfy thal the information indicatod i
oath; that 1 ani an officor or director g
appears N Block 12 or Block 13

SIGNATURE:

ot or the receiver or trustee em
gh attachment with an addrass.

FEO OR PRINTED NAME OF SIGNING OFFICER OR

his filing is voluntarily furnished and does not gualify Tor the exemption stated In Section 1 19.07(3)(k), Florida Statutes. | further
giort o supplemental annval report is true and accurate and that my signature shall have the sarme legal effact as f made under

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

219 Zo T

DIRECTOR




