FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.,

Y FLORIDA DEPARTMENT OF STATF
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014802 (9)

1. Corporation Name

WELLIKOFF & BOSCHOWITZ, P.A.

ST

ﬁ'f;’.rimcnpal Place of Busingss Mailing ;fi;:ldress
1171 SUNSET STRIP 1171 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
"8, Dale Incorporated or Qualiied | 3a. Date of £ ast Reporl
B L ) ~ 02/22/1995
| 2. Principal Place of Business | 2a. Maling Address ) T Ta FETEJ_mee' Applied For
21| _ 26] o i eS0T [ Not Appiicable

ite, ApL #, etc. uite, Apt. #, ele. it
| Suite, Apl. #, etc Suite, Apt. 4, el 5. Conteale of Status Desred 0 $8.75 Ad@nonal
231 27 Fee Required

I Cily & State City & State h 6. Election Campaign Financing 0 £5.00 May Be
"El E' . __ Trust Fund Gontribution Added to Fees
p Country 2ip | Gountry B. T corporabon has liabiltydor intangible tax under s 199.032,
@ E\ E] 30] Flovida Statutes A Yes [INo
T 9. Name and Address of Current Reglstered Agent ) T Name and Address of New Registered Agent
. 81 Namc’-\ : .
: RS FOIE )N E&%c New'i T2
A CORPCORATION INFORMATION SERVICES INC. 82| Strect Address (P C. Box Number is Not Acceplatie)
1201 HAYS ST. N7t SuwSET TR0
TALLAHASSEE FL 32301 83
84 Gty o 85] Zip Code
Seaire FL 3333

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept th¢fappointfhent as regislered agent. 1 am

tamilar with, and accept the obligations of, Section 607.0500, Florida Gﬁltos‘ 3 9
sonatre o DRVID PIge L.D w ‘%I/, // 77 j e

Slgnature, tred or prctesgrme of registered age ara tele il apyl sabic NG faret AN S feguitesd whe rsniEtanog DATE
2. (_/ OFFICERS AND DRECTORS .~ 13 .. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ DELEIE 1ATILE ] Change  [] Addition
NAME BOSCHOW"Z, DAVID H 1.2 NaMf
sweerrooress | 1171 SUNSET STRIP 1.3 STRFET ADORFSS
CTY-51-7P SUNRISE FL 33313 . R raony-srae N
TTLE [ DELETE 2 1THLE [ Change  [) Additian
NAME 22 NAME
STREET ADDRESS 23 518ELT ADDRESS
Clry-S1-71 2LNY-§1-2F o L
TILE [ GFLETE 3 1NILE [ Change [ Addition
NAME 32 hANE
SIREET ADDHESS 4% STRFEADDRESS
ClTy-S81- 2P ] o 34 0ITY-ST-2IF e
L [ DELETE 4 1TITLE [ Change ] Addition
KNAME £ Z RAMD
STREET ADSRESS 43 BIREET ADDRESS
| CiTy-sT-2Ip _J d4ciry-stap o o
TITLE [] DELEIE 511 [J Change  [] Additan
NAME 5.2 NAME
STRELT ADDRESS 53 STRER Y ADDRESS
CIry-§1-21P ) SECTY-ST-7IP L
ELET M il
:::E [ DELETE E;N]::E - ;":]_'_:JDI ?5!93%%98 [] Addilion
STRELT ADDRESS B3 5TREET ADORESS m_l"_'a_‘.{félij"ﬂal-a_—ﬁlDC"’“""[IDE
k00, Q0

CITy-ST-21P BACITY-ST-2iF

14. [ do hereby certify that the information supplied w.h ths filing is voluntarly furnished and does nat qualfy for the exemption stated in Seclion 114.02(3)tk), Florida Statutes. | further
certity that the information indicated on this anrual report or supplemental annual repor is true end Bccurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation er the receiver or trustee empowered to execule th's repar as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7~ Dovs Dscncwrr  ollee ENERTITN

£Q NAME OF JIGNING OFFICER OR DIRECTOR N Daytia Fhone #

SIGNATURE AND TYPED OR PRIN

R

CR2E034 (12/95)

W
A\




