PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

q\’\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporabon Name

HARVEY J. SPINOWITZ, P.A.
Principal Place of Business Mailing Address
1455 COURT STREET 1455 COURT STREET
CLEARWATER FL 34616 CLEARWATER FL 345168161

FILED
Apr 25 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiod

04/25/1996

3a. Date of Last Report

2. F'rirf::lpai Place of Business

2a. Mailing Address

4. FEI Number

Applied For

26]

2|

Sq - 3 3 ?36;;’- 3 Not Applicable

[ Suilo, Apt 4, €k
22

Suite, Apt #, etc.
27|

O 98,75 Additional

8. Cartificate of Status Desired Feo Required

City & Stater Gity & State 8. Election Campaign Financing $5.00 May Bo
EI - EI Trust Fund Contribution Added 1o Fees
Zp ___ Country Zip Country 8. Thig corporation has liabliity for imangible tax under s. 199.032,
[2a] 25) [29] 30] Florida Statutes Oves [INo
__p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatared Agent
SPINOWITZ, HARVEY J 81| Name
1455 COURT STREET 82| Street Address (P.Q. Box Number is Not Acceplabla)
CLEARWATER FL 34818
83
a4} City FL lusl Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Stalutes

. 1he above-named corporation submits this statament for the purpose of changing its registered
oflice or regislercd agent, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the abligations of, Saction 607 0505, Florida Statutes,

ation or the recev
N

L am an officer o direclor of the g
appears in Blook 12 or Black 13

SIGNATURE:

SIGNATURE . _
Styyr st Iypred on fr carce ot regstesd agont and wle  appicable. (HOTE- Registarad Agenl Bignatura required when reinstating) DATE
92, ) OF ICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 12
TiLe o [ oeLeve TATIE CIThangs ] Adition
HAVE SPINOWITZ, HARVEY J 12 NAME
sireeraoness | 1455 COURT STREET 1.3 STREET ADDRESS
cnv-srze | CLEARWATER FL 34818 IACITY-ST-2P
T 1] DELETE 2.4 THLE [j Change [T Additin
NAME 22 NAME
SIREET AUDIRESS 2.8 STREET ADDAESS
CITY-51-2IF 2 A CITY-S1- 1P
TiF ] DELETE 31TiTE [l Change [ Addition
HAKE 3.2 NAME
SIREE] ADDRESS 33 STREET ADDRESS
Cry-sT. 70 34, CiTy-ST- 2P
mE ] DELETE 41THE ] change ] Addition
HAME 4. 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§1- 7P 44 ITY-51-21P
T T3 oecete S1TITLE I change [ Addition
NALE 5.2 NAME
STREET ADDiRE S5 5.3 STREEY ADDRESS
G- ST, 29 i 5.4 LITY-SI- 2P
T 11 DELETE 6.1 TILE CJcrangs [ Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
G- 51 F ~ 6.4 CITY-5T- 7P
14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Sestion 119.07(3)(i), Florida Statutes. 1 further certify that the

irformation indcatod on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; anc that my name
ment with an address.

GNATURE AND PYPED OR PRINTED NAME OF EIGNING OFFICER OR DI

i lLy
P [

RECTOR

H-21-97 (813)449-9929

Onte Daytime Pnong &
. YFYFrr.*oy

CR2E034 (9/96)



