FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT .5
CORPORATION £
ANNUAL REPORT

1997

Secretary of State

MISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000034395 (0)

1. Carporation Name

JUDITH A. FRANKEL P.A.

L
Principa! Place of Business Mailing Address ||||l |IH|I || | |I| !

" e B Morram Feb 13 1997 8:00am

office of registered agent, or both, in the State of Florida. Such change was authorized by the forporation's board pf directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations ol, Section 505, Florida Stat ) W%
SIGNATURE _w-_JUD'l"'A,_FEQNﬁ&‘
Signature, typssd o printad name of Yegishezred agen: and tiie if applicable. (NOTE Registered Agent sigriature ragured whan rainsiating) DATE

6562 BOCA DE MAR DR €562 BOCA DEL MAR DR
APT 221 APT 221
BOCA RATON FL 33433 BOCA RATON FL 334335712 |
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/27/1995 04/16/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 65-0585377 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, olc. L $8.75 Acditional
E ;;l 5. Certificate of Status Desired O Fee Required
Crty & Stale | City & State 8. Elpction Campaign Financing $5.00 May Be
;3—\ 5\ Trust Fund Contribution Added to Fees
2o ..., Gounlry 2 Counitry 8. This corporation has liabllity for intangibie tax under 5. 189.032,
[24] 25| 20 30] Florida Statutes B ves [ no
p. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
FRANKEL, JUDITH A 81| Name
6562 BOCA DEL MAR DR 82| Street Address {P.Q. Box Number is Not Acceplable)
APT 221
BOCA RATON FL 33433 83
84| Ciy FL 85| Zip Code
41. Pursuani to the provisons of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD ] DELETE 14 TILE [dcChange [ Addition

NAME FRANKEL, JUDITH A 1.2 HAME

street aconcss | 8562 BOCA DEL MAR DR APT 221 1.3 STREET ADDIRESS

CIY-S1-2P BOCA RATON FL VA CITY-§1- 20

L LT oecete 21TME [T change [ Addition

NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-2IF 2 4CTY-ST-2P

TIHE [J DELETE 31TIMLE [Jchange [T Agdition

NAME 3.2 NAME )

STHEET ADDRESS 33 STREET ANDRESS

CITy-§1- 710 34.07Y-ST-2P

TIRE [ beuete $1TME [JChange L] Addilion

NAME 4 2 NAME

STREET ACIDRESS 43 STREET ADDAESS

GITY-ST- 7P 44 CMIY-ST-21P

TIHE [ bRETE ¥ simme (L] change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-2F 54 CITY-5T-21P

HTiE [T oeiETe B9 TITLE L] Change L] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -ST- 2 6.4 CITY-5T-2IP

14, | do hereby certify that the informaton supplied with this fling does not qually for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
irformation ingicated an this annual report or supplemental annual repord is true and acgurake and that my signature shall have ihe same legal effact as if made under oath; that
| am an officer or dreclor of the corporation or the receiver of trustee empowered to exptute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed _ogon an attachment with an address.

SIGNATURE: AL s/ 997-23/0

GR PAINTED NAME OF SIGNING OFFICER OF DIRECTCR Oate Daytime Fhone ¥ € & 7 j f’é

SIGNATURE AND TV

— %



