FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT W FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000034502 (1)

1. Corporation Narng

ALAN H. ARONSON, P.A

o - 0

Maiing Address

Princqal Plasa of Businesss

70 CLAUGHTON DR 170 CLAUGHTON DR
SUITE 1208 SUME 1208
MIAMI FL 3313 MIAMI FL 33131-2628
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
»2 Frincipa Placa of Bages | 2a. Maiiing Address 4. FE Number Appiied For
21 ! I 26] M77268 Not Applicable
Suiter A # ote Sinter, Apl. #, elc. iti
F e b : §. Certificate of Status Desired [} 18'75 Additional
22J_ - ) 3 N 27] Fes Required
o Gty & St . Gity & Sate 8. Election Campalgn Financing $5.00 May Bo
2 J 8 Trust Fund Contribution O Added to Fees
LAw L Gauntry | Jn Country 8. This corporation has liability for intangible tax under s. 192.032,
?ﬂ] ) . g@l B 29] ;I Florida Statutes 7 ves No
__________ 8. Name and Address of Curreni Reglstered Agent 10. Neme and Address of New Registared Agent
ARONSON, ALAN H. 81| Nama
ONE SOUTHEART THIRD AVE 28TH FLOOR B2] Street Addrass {P.0. Box Number is Nol Accepilable)
SUITE 3000
MIAMI FL 33131 &3
84{ City FL 85| Zip Code
T Parsand 10 e provision ions G607 0502 and 607 1508, Florida Staiutes, the above-named corporation subits this slatement for the purpose of changing its registered

ofice or registeracd agent, ¢ Cinthe Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent L an famiiar with, and accept the obligations of, Sechan 607.0505, Florida Statules.

SHANATURE

s ook 0 £ png st gJeAL el TG 30 cable (NOTE: Ragistared Agenl signature raquired when reinstating) DATE
[_:j@:__'__:_: T ORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
HiLE PD (I DEETE 111ME [T Eange L] Addiion | &5
AN ARONSON, ALAN H 12 NAME g
sweni s | 770 GLAVGHTON DR SUITE 1203 1.3 STREET ADDRESS 9
ot | MAMIFL 14CI1Y-5T. 7P o
Ik ' [T DELETE 21IIE [Jchange ] Additon |
N 22 NAME
STHLED A i 2. STACET ADDRESS
2.40ITY-51- 2P
| T ATIMLE [dchange ™ [J additon | #
Nt 32 NAME .
Gl A 5 3 STREET ADDRESS
) o 34.01Y-ST-2P
e [ DiLerTE a1 TITLE [TChange LT Addtion
Nt 4.2 NAME
CAREED RDLSE NS 4.3 STREET ADDAESS
| Glvsbar e e e et s e 44CNY-ST- 79
mr LT oeerTe 5.1 TTLE [Tthange ] Addition
Hapk 52 NAME
RN 5 3SIREET ADORESS
B 54 CITY-81- 21
[ peLkre 61 TITLE [Jchange [ Addition
I 62 NAME
ETHOED ALDAE 5 6.3 STREET ADDRESS
Y-S 5.4 CITY-ST- 2P

14, | a0 herehry costity tnat the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further cerlify that the
inf tiore ncheate d on i annuai report ar supplemental annual report is true and accurate and that my signeture shall have the same legal effect as i made under oath; that
Larmn an ofticer or denclor of thgeeorporation or the receg) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas i Bicck 12 or Blog | changed ogon a

SIGNATURE:

aftiment with anaddress

Lo Rurdod— )19 zur90st0

MYEL NAME OF SIGMING OFFICER OR DIRECTOR “Daybme ¥

LIGNATURE AND TYPED OR P




