FILED

PROFIT 1
CORPORATION
ANNUAL REPORT
Sk

1997 Sl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. - 7../ .
FILE NOWt?lFlLlING FE(z AFTER I\{RY ‘l([lg 35%/0.00

Apr 17 1997 8:00am
Secretary of State

1. Carporation Name

GERSTENFELD & SYROP, P.A.

'DOCUMENT # P95000031117 (1)

| Frincip:
1515 UNIVERSITY DRIVE STE 218

al Poace of Busingss

Mailng Address

#515 UNIVERSITY DRIVE STE 216

]

TG

CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307 6085
3. Date Incorporated or Qualifed 3n. Date of Last Report R
[ 2. Principal Place of Business 2a. Mailing Address 4, FEINGmber Applied For
l21] e 26] 650354186 Nat Applicatle
5 Suile, Apt. #, elc. iti

- ! - o AP 5. Corliticale of Status Desired D 3875 Additional
221 gﬂ Fen Ragquired

T Oy & Sure | Ciy & Siale 8. Elaction Campaign Financing $5.00 May Be
,ggliw L 28] Trust Fund Contribution Added to Fees
L . Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?‘_'],‘ . 25| 29 [30] Florida Statutes Bdves o

[ T . Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
SYROP, JERRY M 81} Name Gr Ry L é‘ 20 S rr
. TERFELD
1515 UNNERS'TY DRIVE STE 218 B2| Street AddressfP.0. Box Number is Nojp Acceplable)
CORAL SPRINGS FL 33071 518" UnSrny Dl Sre 24
B3
84 | Li 85| Zip Cod
(buge  Sidfe s FL [®| 505/

19, Pursuant 1o the provisians of Soctions 607 0502 and 607.1508, Fiorida Statutes. the above-named_gorporation submits this statement for the purgose of changing its registered
office or regustored agont, or both, in the State of Florida. Such change was autharized by the ¢ e

oration's board of directors, | hereby accept the appoiniment as registered

agent | ani farndiar with, and ageepl the obhgations of, $Sestion, 607 0505, Florida Statutes
SIGNATURI 6"“?‘)/4 : G L (5 -
I L 41 gpieid 6r 1o Al minne of refislugd Bgant ang tite if apflicabic (NCITE: Regisjd Ageni s\pnawrafqiv% reinstalingt DATE
12, OFFICERS AND DIRECTORS 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W P - ) [] Deeere 11TIMLE [ Crange T Addition
KA GERSTENFELD, GARY L 12 NAME
stren annss | 139 NW 105 DR +.3 SIREET ADDRESS
| Cibv-st e VCORAL SPR'NGS FL 14 CITY-5T- 7P
T TToeEE 21 TIILE [ Ghange 1] Addition
NaME 2.2 NAME
STREES ATDRE S 2.3 STREET ADDPESS
Lovsies | 2 4GV ST-0P
. L] otie 31THILE [J Crange [ Addition
AR 3.2 NAME
SIRFEL ADDRESS 3 38TREET ADDRESS
CIFY- 57 2 34 CITY-ST-2IP
Er ] DeETE A4 THILE [Jchanpe  [] Addition
AL 4,2 NAME
STHEL] ATIRL 55 4.3 STREET ADDRESS
CrY-S1 i 44 0ATY-5T- 2P
BTN [T bELETE 51T [T Change L] Addition
BN 52 NAME
SIREH ADDRESS 53 STREET ADDRESS
Y- ST 41 54 CITY-5T-2P
(e T | M 6.4 TILE T Change  [J Addition
Hiandl 5.2 NAME
STREE T ATDRE S5 h 5.3 STAEE] ADDRESS
Cry sl be £.4 Ty -5T-2P

SIGNATURE:

SIGNATUAE A

714, 100 hereby certify il the information supphed with (his filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the
inforeation: inchicated on this annual repont o supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I arm an oflicer or director of the carporation or he receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Date Daytime Fhone »

0158884

CR2E034 (9/96)



