FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
) ] kX ) : .
CORPORATION ) Sandea 8. Mortham May 16 1997 8:00am
ANNUAL REPORT E 1 4 E/ Secretary of State
1997 RE DIVISION OF CORPORATIONS Secretar y Of State
DOCUMENT # P86000000081 (5)
MYLES H. MALMAN, P.A.
A0 A
12855 BISCAYNE BLVD. STE 202 12655 BISGAYNE BLVD, STE 20¢
NO. MIAMI FL 33181 NO. MIAMI FL 33181-20H
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business | 2e. Mailing Address 4, FEl Number Applied For
B 26 -0 ‘ V? Yoo |Not Applicable
Sute, Apl 4. el Suite, Apt #, alc. o ) $8.75 Additonal
7227] S m §. Certificate of Status Desired | Fee Required
Gy & Suee City & Stata 6. Eloction Campaign Financing $5.00 May Be
22 , 28] Trust Fund Contribution 0 Added to Fees
|/ ~ Gowntry | aip Courtry 8. This corporation has liability for imlangible tax under s. 192.032,
24J R 26) 26] [30] Fiorida Statutes Oves Owo
|7 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
COHEN, JEFFREY R 81] Name
17002-WEGT-DIXE-HIGHWAY 2/ SocAadieqg .0 Box Nurbor s Nogecggiaie)
NO. MIAM| BEACH FL 33160 07 Byumy s5ies BLYD .
B }
84| Ciy 85| Zip Code
N\ FL

e e = L .
11, Pursuant 10 the provisid
oflice o registered agent, or
agent Lam familiar walty, and accHp

nd 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
Xljlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad

s of, Section BO7.0505, Florida S s,
| —— 7 AN v/ b/97

SIGNATURE
ittt It applcalis, (NOTE: Regislared Agent signalura required whan feinstating;

S pasire Tyia 0 of proie

2. FRICERS AND GIECTORS | EE) ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 )
e ] ) [ oreere 11 TITLE B Change L) Addition g
HAM MALMAN, MYLES H 1.2 NAME é
o) poteens | FPORR-W-DIGE-HIGHWAY 13sTReET ApDRess | | YT Biscayut WD, 5
onver | NO-MIAMEBEAOH-F-83460 aersize | N vy EL 95181 &
. T oecere 21TNLE v CTchange  [J Addition [
paE 2.2 NAME
STREE T ADDRES 2.3 STREET ADDRESS
oyegtae | ) 2.4 CHTY-ST- 2P
M [J orLeTe 3ITOLE - L) change LT Addition
HAKE 3.2 NAME
SYRLED ADIDRFSS 3.3 SIREET ADDRESS
stae L 34N ST:2P :
it; J oELETE 41T0LE : [Jchange (] Addition
Bk 4.7 NAME
SIREEEATORESS 43 STREET ADDRESS
BLEEMR RSN A4 CITY-5T-2P
Ly L] oeLere SITME [Jchange [T Adsition
FEARSE 5 2 NAME
SIHELT ATILRE 5 5 3 STREET ADDRESS
Comest e | 54 CITY-5T- 2P
1 0F L] DELete §1TITLE L Crange T Addition
NN 6.2 NAME
STEE ] ARDRESS 5.3 STREET ADDRESS
oryestae | 64 CITY-ST-21P
14, | do herehy cerlify lhat the informatiopLagpphed wilth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
on or the Lacever of Trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

od, or g al altachment with an acdress. 20 -
rimvigs . Mem) OB 43093 Slic

Daylime Ptore W

intormation inchcates{on this annu
Fan an othcer or cired ;
appears in Bock 12 o Bloc

SIGNATURE:

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



