[ PROFIT

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of Slate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

DOCUMENT # P94000080095 (0)

1. Corpaoration Naime

JOEL H. YUDENFREUND, P.A.

AR

il

Frincipa' Place: of Business Maifing Addrgss

P.O. BOX 3646 P.O. BOX 3646
WEST PALM BEACH FL 33402-3646 WEST PALM BEACH FL 33402-3646
3. Dateg Ipgor, ted or Qualified | 3a, Datg of Last Rapart
1078171884 08/18) 7668
t' 2. Principal Place of Business [ 2a. Maiing Address 4. Fif NUG% Appiied For
21| 440 Royal Palm Way 26| 440 Royal Palm Way 2447 Nol Applicabla
 Suite, AT #, ele, | Suite, Apt #, etc. 5. Certifcate of Status Desired O $8.75 Additional
2[4200 i 7] 4200 — Fee Required
 Cily & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
[23| Palm Beach, .FL .. . 28] ralm Beach, PL Trust Fund Gontribution Added 1o Foes
2ip _ Gountry | Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 33480 25| U.S.A. 29| 33480 30| U.S.A. Fiorida Statutes X ves [Iro
___. 5. Name and Address of Curren! Registered Agent 10. Name and Address ol New Registered Agent
81| MName
YUDENFREUND, JOEL H '
82| Street Add (P.0. Box Number is Not Acceptable!
1201 N. HARBOR ISLAND DR. roet Adoress (7. Box Numbers Hot Acceptabie
SINGER ISLAND FL 33404 83
84| City FL 85| 2ip Code

1. Pursoant to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above named corporalion subrmits this statement for the purpase of changing 1 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 appainiment as registered ageni. | am
famihar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . R T O
Siyrabire, byped o priited nanw: of regs oo agrey ace e F apgd Salik [NOTE Rogstered Agent sigeal.me régured when renstating) DAlE

T2, T T T T ORRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HIR: ' B R i 1.1 TIILE T N Change  [] Addtion
- YUDENFREUND, JOEL H -
- P.0. BOX 3646 N/A v3ee aooness | 440 Royal Palm Way; Suite 200
PR WEST PALM BEACH FL 33402-3846 vacrv-si.ze | Palm Beach, FL 33480

T ] oo T ] DELETE 'Z_rTIILE [ Change  [] Addition
Ny 22 NAME
SIHEET ATDRFSS 2 3STREET ADDRESS
cny-st-ap e 24CNY-51-2P
Wi ) DELETE 3VTLE [ Change [ Addition
NEME 32 NAME
ShabE | ADURESS 33 SINEET ADDAESS
CIy-&1-7F e e . 34CY-57- 2P
LI [] DELETE 4 1TILE [ Change [ Addition
Hakat 42 NAMIE
SIREE ALDRESS 43SIRECT ADDRESS

Ctwestpe | R £4CHY-81-71P
100t [J DELETE 5 1TLF [ Change [ Additan
RAM: 52 NAME
STAESY ADDRESS 53 STHEEY ADDRESS
ow-st2e_ [ o 5400TY-SI- 2%
TLE [ DELETE 6 4t TILF [] Change [ Addition
Nk 62 KAME
SIKTHL ADCHESS 63 SINEET ADDRESS
oy SI-T]F-' EALITY-ST-21P

T4, 1 dor heneby centify that the infarmation supplad with this filng s voluntarily furnished and dess not quality for the exemption stated in Section 119.073)(k). Florida Statutes. | further
cerlly that the informabon indicaled on this annual repart or suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as If mads under
oath. that 1 am an officer or direclor of the corparation or the receiver or truslee empoawered to execute this report s required by Chapler 607, Florida Statules; and that my name
anpears In Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: )}g{ % o o 01/17/96 (407)655-9500
BIGNA AND T PRINTED NAME OF SIONING OFFICER OR DIRECTOR Duate Daytnie Frona #

CR2E034 (12/95)




