SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $373)

PROFIT 4 . FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B Martharn
ANNUAL REPORT :

Secretary of Slate
CIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000088706 (3)
LOR! P. ARONSON, P.A.

S e LT

i

I

1999 UNIWERSITY DRIVE 1993 UNIVERSITY DRIVE
SUITE 402 SUITTE 402
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 3. Date ncorporated or Qualifiad 3a. Date of Last Report
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Apphed For |
21 26 (Q 6 "'0 (.0 31 878 Not Apphicable
Suite, Apt. #, elo Suite, Apt #, el iti
wie-ae © wie- Ao ¢ 5. Certifcate of Status Desiredt D $8.75 Adq“'onﬂl
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O] $5.00 May Be
23 ?ﬂ Trust Fund Conlribution . Added ta Fees ]
Zp Country L Country 8. This corporation has ani'ity far inlangible lax under s 109,032
24 25 2;| El Flarida Statutes D Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Mame
ARONSON, LORI P _ ]
1998 UNIVERSITY DRIVE 82 Sireet Address (PO Box Number is Not Acceptabie)
SUITE 402 i
CORAL SPRINGS FL 33071
B4| City FL 55| 2ip Code

office or registered agent or both, in the State of Florida, Such change was authionzed by the corporation's board of directors | herehy ancept the ap
agent. | am familiar with, and accept tne obligations of, Seclian 607.0505, Fiorida Statutes

11. Pursuant to Ihe provisians of Sections 607.0502 and 6071508 Florida Statutes. the above-named corparalion submils this statemen for the ;;urpbse af changing i regis

e
pantmenil as regisleradd

SIGNATURE . e, _ i . o e .
Signature, typed or prnzad fan o of el ntad L applaable (NOTE Fegoztotua AQED Senatons fonnmed when ren atog: OBTE
12. QOFFICERS AND DIREGTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THLE PD [ ] oeete TTIE [T Change [ ] aadgition &
HAME ARONSON, LORI P 1.2 NAME 5
STREET ADDRESS 1999 UNIVERSITY DRIVE, SUITE 402 13STREET ADDRESS &
CITY-5T- 21P CORAL SPRINGS FL 33071 14000y - 5T-2p S
e [T oecere 21 TLE [ ] charge [ ] Addiion | O
NAME 22 NAME
STREET AIDAESS 23 STREET ALDRESS
CITY-S1-2P 2 40T -51 20 ]
TnE L] DiLErE 3TTILE [J changs T_J Agduion
NAME 37 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-21P 34 CITY-51-2p
TILE [T oeete ATTIE [T crange [ ] Adduon
NAME 4.2 NAME
STREET ADDAESS 4 JSTAEET ADORESS
IY-§1- 2P 4411V -51- 2P
[] oecere 51TIMLE [T Change T ] Adanan

52 NAME

5 3 STREFT ADDRESS

54 CITY -5T. 72 |

[J oetete BTILE [ ] Changs [ ] Aagiiar

67 NAME

63 STREET ADDAESS
CITY-SI-gip 64 CITY -§1-21p

further cerhfy that the informatan indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have

that my name appears in Bnck 12 ordfack 13 if changed. ar on an attachrment with an address

SIGNATURE: B gi?ﬁéuﬁé nbfwsd‘oﬁ’);i%g)n:le'o:smmndtﬁkeaonmazcmn T '_E’/[('r/q{/ [%li
)

14. | do heraby certify that the infarrmation supplied with this Hling is voluntarily furnished and does not quality for the exeniplon stated in Seclion 11.07(3)(k), Florida Statutes |

made under oath, that | am an officer or director of the corporabon O the receiver or truslee empowered 1o execule: this repart as required by Chapter 617, Flonda Statutes: and

the sama legal efloct as if

)30)-

LNy e P

w W




