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

i PROFIT v\yj; “fﬂ'«--,; FLOSIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o o8 DIVISION OF CORPORATIONS

DOCUMENT # P95000080501 (6)

1. Corporation Name

GARY CORA & ASSOCIATES, INC.

Ny O

Principat Place of Business Mailingy Add:ess
7376 W. ATLANTIC BLVD. 7378 W. ATLANTIC BLVD.
SUITE 276 SUITE 276
MARGATE FL 33063 MARGATE FL 33063 -
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business _39. Ma.lu?gj\?idress 4. FEI Number Appled For
21 28 _ b 5 - 0_@:2 O Nol Apphaabio
Sule. Apt.#, elc. | Sulle.Apt 4, ete 5. Certificate of Status Desired I $8.75 Adcfnional
E] 27] Fee Required
Cily & State | Oy & State 6. Election Campaign Financing $5.00 may Be
E:l N 28] -~ Trust Fund Contribation . Added to Fees
Zip L Country | 2ip Country 8. This corporation has iiability for intangible tax under s 199.032,
[2a] 25] 29/ 3 Florida Statutes O ves [
g, Name and Address of Current Registered Agent ~ o 10, Name and Address of New Reglstered Agent
B1| Name
GRAND- MARK S ESQ. 82| Street Address (P.O. Bax Number i3 Not Accoptable)
3440 HOLLYWQOD BLVD.
SUITE 450 83
HOLLYWOOD FL 33021 e FL [

1. Pursuant bo the provisions of Seclions 6070502 and 607,155, F(0orida S1ales, 146 above nanied corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flodda Such ¢i nge was authonzed by the corporation’s board of directors | hershy accept the appaintment as registered agent | am
famihiar with, and accepl the oblgatons of, Sacton 6070505, Fionda Stattes

SIGNATURE _ . . L o . . _ e R .
B R s e A R R L T B P oy bl A 1St e it whar G0 Dale &

12, OFNCERS AND DIREGIORS | 13, ) _ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 @

L D [[) OELETE 11 TILE [ Chenge [ Addinon [ +—

NAME GARY, CORA * 7 Kant 3

STREET ADUFESS % 7378 W. ATLANTIC BLVD., SUNE 276 135 REFT ADORESS g

Gy -ST-21F MARGATE FL 33063 ) 14011Y.ST 2 &

e ' [] DELEIE 2 1TLE O Change [ Addtian | ©Q

NAME 22 Nt

STREE: ADDRESS 23 SIREET ADDRESS

CITY-51-7¢ ‘ N 24 0Tv-51-20

TiTLE [ OELETE 31TILE [ Change 3 Addilion

HAME 12 AN

STREET ABDRLSS 33 STREET ATORESS

City-S1-21F o 40Ty -51-2IP .

TITLE CIoeLETe 11 TITLE [ Change  [] Adddion

NAME 47 HaME

SIREET ATORESS 43 STRELT ANDAESS

Qiry-st-79 SACTE-S1. 7P

TILE ’ [ DELEIE 51 TILE [] Change [} Addition

NAME 52 NAME

STREET ADGRESS £ 3SIREEL ADURESS

CUY-5T-21P ) SECIY-51- 00 )

TILE [JCELETE £ 1TILF [ Change [ Additian

HAME 62 NAME

STREET ADDRESS 63 STHEET ADDAESS

LIty 512 BACIY ST2p

14. 1 do herely ety that the informatan supplied w 1 ths fing is voluntanly furnished and doea not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further
certily that the information indicateq an this annual réport o supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer or director.of e Gomorahon or the receive: or trustee empawered 10 excoute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Blpek 13 if changed. pr on an attachrent with an aridress

SIGNATURE: _ "’z«/ﬂ&%‘z (o Gart, kel . 24/ | Sor-fsr2us

A~

TSIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Gode Prcre 8




