FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

i :ﬁ\ Sandra B. Mortham
ANNUAL REPORT

Secretary of State

¥, FLORIDA DEPARTMENT OF STATE

1997 R DIVISION OF CORPORATIONS

DOCUMENT # P96000026952 (7)

+ Corporation Name

FRIED & LUCERI, P.A.
1975 EAST SUNRISE BLVD. 1975 EAST SUNRISE BLVD.
SUTIE 612 SUTIE 612
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1433
3. Date incorporated or Qualified [ 3a. Date of Last Report
. 03/27/1996 L
2. Principal Piace of Business “2a. Mailing Address 4. FEI Number Applied For
21] 26| 65~ 065-GAS A Net Appiicable
Suite, Apt. #, ate Suite, Apt. #, elc. iti
Aute, A o F— uite. ApL ¥ el B. Certificate of Stalus Desired D s8'75 Adq't'onal
22 e ﬂl Feo Required
City & St | Cily8 Stale 6. Elaction Campaign Financing $5.00 May Be
2 20 Trus! Fund Contribution Added to Faes
|4 __ Gounlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2"1 i ?_5.1 20 ?J] Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10, Mame and Address of New Replstered Agent
FRIED, MICHAEL R 81| Name
8244 WATERFORD AVE. , B2| Sireet Addrass (P.0. Box Number is Not Acceplable}
TAMARAC FL 33321
83
B4| Cily FL 85! Zip Code

agenl. tar farniliar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

111, Pursuant to the prowsians of Sectons 607,0602 and 607.1508, Flonda Stalutes, the above-namad corpaoration submits this stalement for tha purpase of changing iis registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby acoept the appointrment as registered

sonatuer . AIn N
- _E:Urw f.“,m typwet of poeted taee ol epestced a5ent and e i aprlcabilz INQTE, Regstarad Agent signaiore required whan relnslating) DATE

12. N OFf 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [T OELETE 1A TILE [ Bl Change ] Addition
NAME LUCERI, FRANK A 12 NAME tuceri, Frank A,
sirertaconiss | 1414 COLLINS AVE. APT. 201 LastmeeTooness | Qo0 Lesvie be.  Ap+ 323
av-size | MIAMI BEACH FL 33139 14 CITY-ST-2F Hatandmle , F& 3009
e D [T becETe DATALE [Tchenge [ Adaiion
NAE FRIED, MICHAEL R 22 NAME
sine apoecss | 8244 WATERFORD AVE. 2.3 STREET ADDRESS

| cwsize | TAMARAG FL 33321 ) 2.8 LTy -5T- 2P
TLE [T oeeTe 3ATHLE [Tchange [ Addition
Naks: 3.2 HAME
STHIF1 ADLEE S 23 STREET ADORESS
Cav-s1-2ip N . 34 CITY-§7-21P
e [T bELeTE S1TILE CJchange [ Addition
NANE 4.2 NAME
STREET ANGKESS 43 STREET ADDRESS
CITY - §1- 76 L 44 CITY-5T- 2
T o [ ] DELETE 51TILE [ change ] Addition
AN 52 NAME
STHEED AIDRESS 53 STAEET ADDRESS

SRR I N e e oen S4CITY-8T-29 :
mE o . [T oeLere E1TITLE [Jthange ] Addition
NAME £.2 NAME
SIHEE T ADDHESS 6.3 STREET ADDRESS
CIv-$1- 7R 6.4 CITY-ST- 2P

appears 1 Block 12 or Block 13 it changed M1 an altachment with an address

SIGNATURE:

14, Tdo heroby cortily that 1he information suppliod with th's Tiling does nol qualify far the exemplion stated in Section 118.07(3)(i}, Flofida Statutes. | further certify that the
informanien mdhcated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflger or director of the corparaton or the receiver or trustee empowered 1o execute this report as required by Chaplter 8607, Florida Statutes; and that my name

SIGNATUAE ANGTYPED DRt PRINTED NAME JBF SiGNING GFACER DR DIRECTOR

Lo i Fradv Lucees | dir. -2/!80'!?‘? (759 )522-08 3\

DCaytime Phane #

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




