e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000080354 (0)

1. Corporation Name

SUGERMAN & SCOPINICH, P.A.

s,

i

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

AR

Principal Place of Business Mailng Address
168301 BISCAYNE BLVD 2ND FL 18301 BISCAYNE BLVD 2ND FL
NO MIAMI BEACH FL 33160 NO MIAME BEACH FL 33160
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 10/19/1995
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nymber Applied For
21] [26] b -0b 330N 8 Not Appicable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Stalus Desired 0O $8.75 Adc!itional
22[ El Fee Required
City & State City & State 6. Election Campaign F!nancing 0 $5_00 May Be
23 2_B| Trust Fund Gonlribution Addad to Fees
| Zip __ Country Zip Country 8. This carporation has liability for intﬁ'yﬁtax under s 199.032,
24] 25_1 EI ;1—‘ Fiorida Statutes {1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCOPINICH, GAIL 82| Stresl Adaress (P.0. Box NUmber is Nol Accaptabio)
18301 BISCAYNE BLVD 2ND FL
NO MIAMI BEACH FL 33180 8
84! City FL las Zip Code

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . e o
Signature, yped or printed name of regstered agen! and Wl If applicabio {ROTE: Rogislarsd Agent s.gnature refred wher reinstaling) DATE f‘m'-

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

TILE PSD [ DELETE 1.9 TILE ) Cnange  [J Addition g

NAME SUGERMAN, KAREN 1.2 NAME 3

STREET ADDRESS 18301 BISCAYNE BLVD 2ND FL 1.3 STREET ADDRESS a

CITY-$1-20 NO MIAMI BEACH FL 33160 1450Y-ST-21P E

e VID () DELETE 21TMLE [Jchange [ Additon | ©

N SCOPINICH, GAIL 22N

STREE] ADDRESS 18301 BISCAYNE BLVD 2ND FL 2.3 STREET ADDRESS

CTv-§T- 20 NO MIAMI BEACH FL 33160 24 CITY-5T- 2P

TILE [ DELETE 31TITLE [] Change  [] Addition

RAME 32 NAME

SIREEI ADDRESS 3.3 STREET ADDRESS

CHY-SI-ZIP 340MY-51-21p

TITLE [J DELETE 4 1TILE [ Chaage [ Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-51-2F 44 0IY-81- 2P

TILE [] DELETE 5.1TIILE [J Change [ Addition

NEME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-7IP 54 CITY-51- 2P

HILE ] DELETE B 1TTLE [ Change [ Addition

HAME 6.2 NAME

STHEE | ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P ~ P B4 CITY-SI-2IF

ion supplied with this fiing is voluntarily furished and doss not qualify for the exemption stated in Saction 119.07(3)(k), Florda Statutes. 1 further
on this annual report oqsupplemental annual report and accurate and that my signature shall hava the same legal atect as #f made under
i orad to 6 e 1his report as required by Chapter 607, Florida Statutes; and that my name

| 4. 1 do hereby certify that the infpr
cerlify that the inlormatian inv
oath; that | am an officer or dfcfoof the on or the retaiver or trustea em

SIGNATURE: __ \ R/ ' ' 4 25;/ 90 205-030-88

Daytrme Friona #




