FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT

COR

ANNUAL REPORT !
1996 b, DIISION OF CORPORATIONS

-

S RHE 8,

FLOAIDA DEPARTMENT OF STATE
Sandra B Martnam

PORATION

Sacrelary ovdState T

DOGUMENT # P95000097793 (0)

1. Comporation Name

DAVID A. KATZMAN, P.A.

{0

Principal Piace of Busingss ‘ Maxiimg AE||1r£;S§g7
2300 GLADES ROAD. SUITE 220-WEST 2300 GLADES ROAD. SUITE 220-WEST
BOCA RATON FL 33431 BOCA RATON FL 3343
| 3. Date Incorporated or Qualfied | 38, Date of Last Report
2. Principal Place of Business ¥28 Mailing Address 4. FR Npber i Applied Far
Eﬂ ) 2;1 ) ) L _; - w %L/"J' b Nat Applicable
Suite Apt. #, etc | Suite Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adc!itional
22 27] Fee Required
Crty & State | City & State 6. Election Carnpaign Financing $5_00 May Ba
;ﬂ 231 Trust Fund Contnbution O Added ta Fees
2p Country | 21y  Gounlry 8. Tris gorporation has liahility for ntangble tax under s 199 032
E EI 29] a0 Fiorida Statutes S ves [ONo
9, Mame and Address of Current Registered Agent i o ) N 10. Name and Address of New Reglistered Agent ~_
N 81| Name
KAM- DA“D A B2| Street Address (P.O. Box Namber 15 Not Acceptatilel
2300 GLADES ROAD, SUITE 220-WEST .
BOCA RATON FL 33431 83
84| Cny - 85] 7ip Cade
: FL [”]

11, Wursuant o tha pravisions of Sections 607.0502 a0
or:registered agent, or bath, in e State of Flanda, §

TG07 1506, Floria Sialulos, the abovs ramad corporation subnits this statement for the pupase of changng iis registered office
Shange was adlthonzed by the corporanac's boad of dirertacs | herely accept th apraintiient as rag.stered agent. 1am

fvriiliar with, and accept tha obligations of, Saclon CGO7.0580%5, Fiorda Statuates
sigviTuRe N ] o , o L -

1 S re by o ot e CF e peture $a e T e a g sk R e e dersd Al St e pn sl wter orstatig DAl
12, OFFICE RE AND D RE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 12
i PegsipenT T T g e T T - e G T R
NAME Davio A EAT2man| 128
smiciaconsss | ABID GuAves Robo It ool 1 3 STALFT A0DRLSS
Gy T3 Bowx Patoe; A 33931 Quorsa | .
TIILE [ DELETE 2 TILE 7] Changs
NAME 22 HAME
STREET ALDRESS 23 5THOHT ADDAESS
Ciry-7-21P _ o 240y -51- 41
TLE [T CELFTE 3 1TILE - [ Crhange [ Addrticn
MAME 30 Ak '
STREET ANDRESS 37 GEAE] ADDRESS
CITY-51- 2P o Paor9-m o ]
BILE [ DELETE 41Tk [ Chargz [ Adduion
NAME 47 NS
STRELT ADDRESS 435K ADIRESS
CiTY-§T-2P . 4400V SM-2F
THLE [] DELEIE 51T . BUDUU 1 8224ggnge [ Addion
s -05/15/96--01053--011
STREET ADURESS BASIREE AGDRESS s 200. 00
CITY-S1- 4P ~ 54 CllY-51-2w
THLE ] CELETE b 1TIILE O @\ 3 Additan
NAME 62 \ANE \
STREEY AJDRESS €3 STAEET ADDRESS \\\ E\
CITV-§1-2F E4LTy §T-7F P Q

ceify that
oath; that
appears in

SIGNATURE: _

14, | d; reredy Cartiy thal the informalion supped wdh 115 fing 5 voluntarly furnished snd does nol gualfy tor the examption stated in Sectior 119.07i3)k), Florida Statutes | further

the information ndicated or this annua’ repor ar supplemental annual repod is true and accurate and that my signalure shall have the same legal effect as it made under
| am an officer or drastar of tne corporahon o tho recssver o trustec empoware o exccut ths report as recqudred by Chapler 607, Florida Statutes: and tnat my name
Block 12 or sk 15 it chagged, or gngn atactiment with an arldress

-

e Ylee/te  GO)RNR

anp Tyren Ba PRI

CR2E034 (12/95)




