e —

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT £

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000031117 (1)

1. Carporation Nameé

GERSTENFELD & SYROP, P.A.

0O

Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE STE 218 1515 UNIVERSITY DRIVE STE 218
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330N
3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/17/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number — Applied For
E 26] £S-0OF5Y/ &6 Not Appicanle
| Sulte, Apt. ¥, elc. Suite, Apt. #, Btc. 5. GCertificate of Status Desired [ $8.75 Acditional
221 —2—7I Fee Required
City & State City & State 6. Election Campaign Fl.ﬂancing . $5_00 May Bo
E EE] Trust Fund Contribution Added to Fees
= Zip Cougtry 2 Cozry 8. This carporation has liability for intangible tax under s 199.032,
[24] 25| Plowsrd 2] 0| Plowdnp Florida Stalutes D ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Add of New Regl d Agent
81| Name
SYROP, JERHY M 82| Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE STE 218
CORAL SPRINGS fL 33071 83
84| City FL ]asl Zip Code

317 Pursuant to the provisions of Sections 607.0502 and 607.1608, Florda Statutes, the above-named corparation submits this statement ior the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hergby accapt the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o e —— ) —
Signal.ire. Typed or prinlad aans of registered agont and title if apphcabie ICTE Fogisterad Agent signature required vhen rewristating! DATE 6
u12. ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L ”(&Fg D e ) DELETE 11TME [J Changs [ Addtion |+
NAME GHAR 7/\ éﬁ'fzﬂ/ A<D 1.2 NAME 3
STREET ADDRESS / 59 ﬁ/ V=4 e 1.3 STREET ADDRESS &
Civ-ST-2F CorAr. SRin6), Vi 3207! Luovse &
e [ DELETE 2 1TITLE D) Change L Addtion |2
KAME 22 NAME
STREET ADORESS 24 STREET ADDRESS
CY-ST-2IF 24CITY-ST-7P
TITLE [T DELETE 3 1T0LE [ Change [} Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7F 3.4 CITY-5T-2IP
TITLE [] DELETE 4 1TITLE [ Crange  [] Acdition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CINY-5T-2P 44 CITY-ST-2IP
L [ DELETE 5 1 TITLE [0 Change [ Addition
NAME 5% NAME
SIHEET ADDRESS 5 STREET ADDRESS
| CITY-S1-2IP 5a0ITY-ST- 2P
M€ [] DELETE 6 1 TILE [J Change [T} Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 0ITY-5T-2P

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicatad on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th rporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears Biock 12 or Block 13 if cha , of on an atlad 1t with an agdres:
i ﬁ Oats
R . = . s

SIG N ATU R E: T IW NAME OF B1GHING OFFICER OFl DIRECTOR “Dayie Prore »

-’.JWAIJJ‘I\ I ™




