FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &g
CORPORATION
ANNUAL REPORT

1997 DlVisé:ccr:;a(;g:PSc‘)j;:Tlows S@CI‘CtaI'y Of State
DOCUMENT # P4000071928 (3)

1. Corporation Name

(i

NORMAN CIMENT, ESQ., P.A. . .
Principal Flace of Busness Maing Address ”Il"m IIIII“IIII"'"" IIm m""m IIII”’Il"I’I"IIIl Im IIII
407 LINGOLN ROAD 407 LINCOLN ROAD
04 SUITE 704
MIAM! BEACH FL 33139 MIAMI BEACH FL 331:39-3008
us us 3. Dale Incorporated or Qualified | 8a, Date of Last Report
2. Principal Piace of Business *2a. Mailing Address 4. FE| Number Applied For
21 2;| 65'{532312 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. .
: ‘ g B. Certificate of Stalus Desited E] $8.75 Aadiionat
El 2_7] Fee Required
Cily & State ___ Ciy&State &. Election Campaign Financing $5.00 may 8o
23 =8 Trust Fund Contribution 0 Added 10 Fees
Zip Country S Country 8. This corporation has liabitity for intangibla tax under s. 169,032,
;1 ] E‘ . 291 m Florida Statutes [Jves [no
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglatered Agent
CIMENT, NORMAN 81} Name
407 LINCOLN RD 82| Street Aodress (P.C. Box Number is Not Acceplable)
SUTE 3¢ 104
MIAMI BEACH FL 33139 83
B4| City FL B5| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing iis registered

office of registared agent, or both, in tnn State of Florida_Such change was aythorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agen?, | am famibar wath, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE
SHoranee, Typed of et Fame o mgeletad agent and ite 4 apphcable INOTE: Regislored Agent signaire required when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.] DELETE L1FITLE L] Change ] Addition
NAME CIMENT, NORMAN 12 HAME
smeer ancress | 407 LINCOLN RD 1.2 STREET ADDRESS
CiTY-5T-2F MIAMI BEACH FL 14GITY -ST- 2P
TILE [T osiete 2V TIE [ JcChange  [] Addilion
NAME 22 NAME
SIREET ADDESS 23 STREET ADDRESS
GITY-S1- P ] 2 4CITV-§7-2¢
TITLE [JoeETe 21 TILE [ Crange  LJ Adaition
NAME 3.2 NAME
SIREET ADDRESS 33 STAEET ADDRESS
GIY-57- 2P 3.4 GITY -5T-2P
THLE [T DecErE 41 TITLE [T Change [T Addition
MAME 4.2 NAME
SIREET AGDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 44 GiTY-ST- 7P
TMLE LT OeLeTe 51TITLE L) Change [l Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-5T-2P
e [T oeLere 6 TITLE L) Change L] addilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiny- §7- 2P 64 CITY-S1-2P

14. | do hereby cerlfy that the information supphed with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that tha
nformatian indicated on this annual report of supplemental annual rgpont is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer o director of the corporation of the recewver or try empowerad to execute this report as required by Chapler 607, Florida Stefutes; and thal my name
appears it Block 12 or Block 13if chaggeg, or on an attachm h an address.

SIGNATURE: A~ SOt~ ,%00/97 For=$3839¢p

SIGNATORE AND TYRED OF PRINTED NAWE OF SIONING OFFICER OR DIRECTOR Tratima Phone #
FyYr.rery

Wk, oo Jan 22 1997 8:00am

CR2E034 (9/96)




