FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Szndra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ok DIVISION OF CORPGRATIONS
DOCUMENT # P94000072312 (9)
1. Corperation Nane
ADAM R. SCHIFFMAN, P.A.
F’r‘mcipal Place of Business Maifa-;;:\ddresn TTr T l |||‘|I|‘ "l ||||| |‘|“ I|l|| |||” I||’| I|H| ||||| ||||| "Ill ||||| ‘lll I|||
2999 NE 19157 STREET 2399 NE 1915T STREEY
STE 800 STE 900
N. MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33180 -
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
, o 09/26/1994 05/01/1995
"2, Principal Place of Business 777 28, Mating Address 4. FEI Number Appled For
21 26 65-0521732 Not Appicatie
Suite, A #, ete. | Suite, Apt. #, e'c 5. Certiicate of Status Desred [ $8.75 Additional
_2;| 2;| L . Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28 26] Trust Fund Conlribution 0 Added to Feas
| Zp | Country | Zn Country 8. This corporation has liability for intangible tax under s 199.032,
ELM 25| 29| 30| Florida Statutes R ves [OIno
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
81| Name
SCHIFFMAN, ADAM R 821 Stent Adidress [P0, Box Nomber 15 Not Acceplabie)
2099 NE 191ST STREET
STE 900 83
N. MIAMI BEACH FL 33180 ston F e

11, Pursuant 10 the provisions of Sections &607.0602 and BO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purposeo of changing its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as regislered agent. t am
familiar with, and accept the: abhgations of, Section 607.0505, Floride Statutes,

SIGNATURE o e e s e e e e .
Signature. typed or printed name of regsiered agent anc el applabls (NOTE- Registored Agenl signalue resgiired when renstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO CFFICEHS AND DIRECTORS IN 12

TITLE DPST ] DELETL 11TIILE ) Change [ Addition

HAME SCHIFFMAN, ADAM R. 12 RAME '

STREET ATORESS 2999 NE 191 STREET #900 1 STREET ADDRESS

CITY-5T-2IP N MIAMI BEACH FL 14CITY-§T-29

TILE ] DELETE 21TILE [] Change  [] Adddion

HAME 22 NAME

STREET ADIRESS 23 STREEY ADDRESS

eay-stemp [ B 74CITY-§1-2P o

1TLE ] OELETE 3 1INE [[] Change  [] Additien

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51- 2P 340Ty-ST-2P |

TMLE [ DELETE 4 1TIMLE ] Change ] Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-SI- 7iF 4.4 CITY-ST- 2P

TILE [[] DELETE 5 (TLE ‘ [ Change [ Addition

NAME 52 NAME

SIFEET ADDRESS 53 STREET ADDRISS

CHY-51-2P 540TY-5T-21P _

THLE ] DeLETE 6 1 TITLE [ Change  [3 Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7F

14. [ do hereby certify that the information supphed with this fiing is volutarily furnished and does nat quzlity for the exemption stated in Section 119.073)(k}, Florida Statutes. 1 further
certify that the informalion indicaled on this annual repont o supplernental annual report i true and ac curate and that my signature shall have the same Jegal effect as if made under
aath; that | am an officer or director of the corn o or the receive\%w:ae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed 2 on aﬁ; attachme #irln address,

SIGNATURE: _

#{PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater " Daytme Pricra #

CR2E034 (12/95)




