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_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: LSV NPN) -, b
DIVISION OF CORPURATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000096878 (0)
HAROLD STRULOWITZ & COMPANY, P.A.

Principal Plazc of Businoss

7600 N. UNIVERSITY DR.. STE. 202

Mailing Address
7800 N. UNIVERSITY DR.. STE, 202

O

TAMARAG FL 33321 TAMARACG FL 33321-2108
3. Date ncorporated o Qualified | 3a. Date of Last Report
) 12/22/1995 05/01/1996
2. Principal Place of Business | 28. Madling Address 4. FEI Number Applied For
21 — 2;1 650657557 Not Applicable
SUle, Apt A, cte Suite, Apt. #, elc. . . $8.75 additional
??1 o —2—7] 8. Certificate of Stalus Desired ] Fes Required
Gity & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs
E\ . m Trust Fund Contribution Added to Fees
| %p . Country Zin Country B. This corporation has iability fog ingéngible tax under s. 199.032,
24;[,”7 o 25 [20] 3;1 Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent . 10, Name and Addreas of New Regisiored Agenl
COFOTAION SERE TOY T W) oo T2
1201 HAYS [7) Wgs {7 0. Box Numwwptarﬂ f‘w
TALLAHA 12525 - N MLy, ] L
{83 -rr ~
84| City 85| Zjp Code
__ 1Rrprpc 331,/

11, Pursuant 1o the provigiong of
off-ce or registered o

obligations of, Section 607.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpoee of Changing it& registersd
state of Florida_Such change was authorized by the corporation's board of directors. | hereby accewmment as regisiered

FL
P

77

;iqeril {am farmiarfwili én g
SIGNATURE f dF S P

ugl'lp;d agent and tilie it applicahle

(NOTE: Registered Agenl signature requiredl whan reinslating)

a1 the nformation suppli

12, OPFICERS AND DIRECTORS L 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR (- AFLETE 11TITLE e L] Changs ~ ] Adaition
han STRULOWITZ, HAROLD ) 1.2 NAME :
sieen apokess | 1800 N. UNIVERSITY DR, STE. 202 1.3 STREET ADDRESS
| Ciry-s1-2p TAMARAC FL 33321 1.4 CiTY-ST-7IP o
i . (] DILETE 21 TNLE [ change L] Addition
HALY ot 22 NAME
STRIE L ALIRESS 2.3 STHEET ADDRESS
Cly-§1- 4 2. ACITY -ST-21
HE (-] DELETE 33 THILE [J Change ] Addition
AW 3.2 NAME
STAFE? ABDRESS 33 STREET ADDRESS
| _CHY- ST 21 34 GITY-§T-2IP
Tin [T orCETE 4.1 MILE ClCrange L] Addition
hANE 4.2 NAME
STHEET ADGRESS 43 STREET ADDRESS
| ciy.s1. 7 £4CHTY-ST- 2
TilLE [} oeLene 51 TILE [Jchange  E_] Aadiion
NAME 5.2 hAME
STHEET ATIDRESS §.3 STREET ADDRESS
Ty -SI- 717 £4 CITY-8T-21P
I [T DELFTE €1TITLE [Cichange [ Addition
o HANE £2 NAME
L 63 STREET ADDRESS
4 64 CITY-ST- 2P
with this filing does not qualtly for the exemption stated In Section 119.07(3){i), Fiorida Statutes. | further certify that the

in mwual Eg srfkor gupplemental annua! report is true and accurate and thal my signature shall have the same legal etfect as If made under oath; that

LT
A) §

the receiv

beovg

Fib

$lee empowered
achment with an address.

to execute this raport as required by Ghapter 607, Florida Statutes; and that my name

‘// wle?

CHHEETD

TURIGHING OFFICER DRt DIRECTOR

Date ¥ K Daylrre Phone & -

May 16 1997 8:00am

CR2E034 (9/96)



