FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL. REPORT

1996 '

PROFIT i
a7

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham |
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:on Name

P95000059600

Joel G. Galpern, CPA, PA,
1035 N.E. 125th Street, Ste. #320
North Miami, F1. 33161

Prncipa! Piace of Business Maiing Address

1035 N.E. 125th Street 1035 N.E. 125th Street
Ste. #320 Ste. #320
North Miami: Fl- 33161 North M:Lami, F1. 33161 3. Date Incorporatec or Qualhed | 3a. Date of L asl Report
8/2/95 N/A
2. Pnncipal Place of Husiess 2a. Maling Address 4. FEI Number Apphed For
21y same as above 26| same as above 65-0601884 Not Applicable

Suite. Ap! # el

2] 27]

Suyite, Apt. #, elc

0 $8.75 additonal

5. Certificate of Stalus Desired
o " ‘ Fee Reguired

City & Stare
23 Ei

City & State

6. Election Campagn Financing
Trust Fund Contribution

$500 May Be
Added to Fees

2ip Country ) Zp Country
[24] 25 29 30|

B. Trus corporaton has habiity for intang bie tax under s 199 032
Flonda Statutes BElves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
* Joel G, Galpern, C.P.A.
) 1035 N.E. 125¢th Street 82 Sreet Addiess (P O Bax Nomber 1s Not Acceptable)
L Ste. #320 83
North Miami, Fl1. 33161
84| Cuy FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508 Flonda Stag
office or registereo agent o both, in the State of Flor
agenl | am famibar with, and accept the oo’

@s the above-namead corporalion submits 1his statement for the purpose of changing ts registered
da_Such change was aulonzed by the corporation’s board of dwactors | twrebly accept the appomiment as registered
gations of. Saction 607 0505, Flonga Slalules

SIGNATURE _ 3 i JE T, - o [ . e
Tl IR AT i rled N GF e iereal auert @nct e A atee (RO TE Bt Aguen o gidiine: s i woe e al nate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGELS TO QFFICERS AND DIRECTORS IN 12

TIILE P [ ToeLETe 1T [ JcChange T TAcaiicn

NAME 17 NaM

STREET ADORESS Joel G.' Galpern, CPA 13 srmlrr ADDRESS

are st e 1035 N.E. 125th Street .

TTLE T JOECETE 2 1 LILE [Jcnange [ Jaddilan

NAME 72 RAME

STREET ADDRESS 23 STREET ANDAESS

LTy &1 aF 24CHY -5 2P

T U JDELETE 3ATIMNE [ JChange  [JAaditon

NAME 32 NAME

STRLET ADDRESS 33 STREF T ADDRESS

LIy -§1- 2P 34CIY-5T 2

TIILE [ JDecrre 4 1TITLE [Icrange T JAadincn

NAME 47 HAME

STREFT ADDRESS 43 SIREET ANDRESS

CTY ST-2F 440ITY-SI- AP SOarinm 1Py o )

nILE |IBEEGH 511 -[}4;29,!95..-01085-_ ‘D._ ange ] Addimon

NAME 57 NAME k200, 00

STRFHT ADDRISS 5 3STREET ADDRESS

CIv 1 7 S4CIY ST 2P

INLE [ TDRLETE & 1TILE [ TChange [ JAdd-icn

NAM: £ 2 NAME

STHEE! ATDRESS 63 5THEET ADCHESS

Oy 87 7ip 6400775120

thal my name appear

SIGNATUR

NATURE

furtner cerlify thal the information inchcated an thr
made under oath, that | am an ollicer or direclor of the corparalion or he recever or trusle
Ck 12 or Block 13 changed, or on an attachment with an address

4. 1 do nereby certify that the information supplied with this tiling 15 voluntarily furmshed and does not

~~  Joel G. Galpern

quahty for ihe exemplion stated in Sechon 119.07(3%k), Flonda Slatutes |
s annual report or supplemental annual reporl s true and accurate and that my signaiure sha'! have the same legal clect as |
e empowered ta execute th's report as requireg by Chapler 607, Fiorica Statutes, and

4725796 305-893-8610

'AND TYPED O FRINTED NAME OF SIGNING DFFICER OH DIRECTOR

T g e e B

CR2E034 (12/95)

S’G—M} $-7¢




