FILE NOW: FILING FE FILED

O comet o FLOMA DEPAIMEI OF S1aTe May 13 1997 8:00am
ANNUAL REPORT

Socrelary of Slate ' S ecretary Of State

DIVISION OF GORPORATIONS

DOCUMENT # P@5000014802 (9)

1. Corporation Namo

WELLIKOFF & BOSCHOWITZ, P.A.

~ TP AR R R

Principal Place of Business Mai\ing'Address
1471 SUNSET STRIP 1171 SUNSET STRIP
SUNRISE FL 33318 SUNRISE FL 333136107
3. Dale Incorporated or Qualitied 3a. Dale of Last Report
| 02/22/1995 03/19/1996
2. Principal Place of Business 2a. Mailing Address y 4. FEI Number Applied For
—2_1-' £578 W &JNJH\E Pbu) o m Sc"’&_}’_‘f" &U‘UJU)E }l«‘uh N 65‘0571257 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, cle. B ) $8.75 Additional
22 X ' { ;l 4 " { 5. Cerlilicate of Status Dosired ] Fee Required
Cily & Stale | City & State 6. Election Carnpalgn Financing $5.00 may Be
m SU ARG F‘ L 28| & -t s [ 'F (= Trust Fung Contribution O %
ip ! Country | e | Country 8. This corporalion has liability for intangible lax under s. D32,
24 AN ?5—1 A 20] 3%y 3[)] vS A Florida Statules @ ves [JNo
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Mamé
BOSCHOWITZ, DAVID DA S DOSCREWw (T L
"71 SUNSET STmP 82| Streol Address (P.O. Box Nember is Not Accgplablg}
SUNRISE FL 33313 TS O W AN E B
83 A nwC
(84| City - 5[ Zip Code
SO ANE FL Bp's‘yx

11, Pursuant lo the provisions of Sections 607.0507 and 607, 1508, T lorida Staluics, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was autharized by the corporalion's board of dirgolors. | hereby accept 1he appainiment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flerida Stalules.

' | SIGNATURE

. Signalre, 9900 &1 riotad rame of egislorcd agent and i W apiinie 7 TTOTE - Hodgorod Agon sianarr resuied when ey T T BT R
12, OTFICERS AND DINECTORS 13. ADDTIONS/CHANGES 10 OFF ICERS AND DIREGTORS N 12 g
me g ] P Coeier 11TIE P [Ahange [ Addition | & -
wwe """ | BOSCHOWITZ, DAVID H e [PAG S Woscnow vy 3
, | smeeraponess [ 1171 SUNSET STRIP . son s | §97E W Suwnisg Rk and o
R SUNRISE FL 33313 L uov-sie Qo witons T T 8
TIE L] oiiet 2110 T > [Ichange [ nddiion |O
NAME 27 NAME owatr s WISt o ER
STREET ADDRESS pasr s | §97% W Sowd g Bro s #n T
BiTY-ST-28 ) o cacrv-si-ze [ uwvAE F o 33303
L [ me T O biere EXELTE: ‘ [ Change L] Addifion
NAME 37 NAME
.| STREET ADDRESS 3.3 SIRELT ADDRESS
. |_cary-st-ze 34.GI1Y-51- 2P
= wime IREENEEG 411 [ 1 Change L] Addilion
NAME 4,2 NAME
* | SIREET ADDRESS 43 SIREE] ADDRESS
CiTy-5T-20P A4 CITY- ST- 2P
ML T DELETE 5110LE [J Crange [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADORCSS
CITY-ST-2IP o 54C0Y-ST-2IP
ILE T oee 611011 N (T Change  [] Addilion
HAME 6.2 NAME
b | STREET ADDRESS 6.3 SIREET ADDRESS
L B4 CIIY-S1 2P
14. | do hereby cerlity that the informalion supplicd with this Iiiing doos not gualify for the exemption stated in Section 119.07(3)(1), Florica Statules. { furlher corliy thal the

information indicaled on this annual reporl or supplemental annual reporl is lrue and accurate and thal my signature shall have the same lagal effect as if made under eath; that
1 am an officer or director of the corparalion o the receiver or trustoc empowered to exocule this report as required by Chapter 607, Florida Statutes; and thal my narmg

appoars in Block 12 or Block 13 if changed, or on an a#fichmeplwitiegn addross. /
A~ A ) /\ Yy JC-z 00"/~ Rl oA

P — {1y



