el b
FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 FILED
PHOFIT g
CORPORATION
ANNUAL REPORT : | Secratary of State i
1997 Rpot 'g_‘:/'/ DIVISION OF CORPORATIONS !

Secretary of State

' DOCUMENT # PB000056940 (5)

. Corporation Narme

GALABOW-PACHTER, D.C., P.A. !

A

Mailing Address

| Prircipal Prase of Business
18189 BISCAYNE BOULEVARD 18169 BISCAYNE BOULEVARD
MIAMI FL. 33160 MIAMI FL 33180-2535

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

07/02/19%6

72 Principal Place of Bosiese 2a. Mailing Address 4. FE ber Applied For
| 26| f"&‘? 7 ’ J‘ Not Applicable
Luite, Apl #L et Suite, Apl. #, elc. - i i
I — f ’ 5. Certificate of Status Desired (] $8.75 Additional
o) e Fes Required
(. Gy & Sle | Clily & State 6. Election Campaign Financing $5.00 May Be
= 28! Trust Fund Contribution . Added fo Fees
______ oip _ Caurntry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 2 29 30| Florida Statutes COves o
| 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET " [B2] Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| Ciy FL 85| Zip Code
|11, Pursuant to the provisions of Socbions 607 0602 and 607 1508, Fionda Stalutes, ihe above-named corparaiion submits this staterment 1or the purposs of changing its ragistered

office ar regisleres agenl. o both, in the Slale of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agel barmamitiar with. and accept the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

. AL e R s m'mq's[l—-'r'i-':fzs'flﬁ:’li""a-'{fir e i appdcabio INOTE Rogsstered Agant signalura requived when renslating) DATE
P LT orncERe AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRpCTORS IN 12
e RD— T [T oeLeTe 1ATIME J‘T’ Mchange {1 Addition
KAML GALABOW, JEFFREY 1.2 NAME
sieeeaoniss | 18189 BISGAYNE BOULEVARD 1.3 STREET ADDRESS
| onvesiar | MIAMIFL 33160 14 GITY-ST- 20 : W(
m; -7 ¢ L DELETE 21TITLE f 4 2 hange L] Addition
HAML, HTER, LESLIE ' 22 NAME
SIEF L ALIRESS :’:1089 BleAYNE B?JULEVARD 23 STREET ADDRESS PQC\*T“L] lesiee S,
| cirestoan MIAMI FL 33180 N 2 4 CITY-51-2P
e o [ 31TILE [T Change L) Addition
Nakt 32 NAME
STHEE ALDRE 34 3.3 STHEET ADDRESS
CIlY-§1- 71 34.GITY-ST-2P
R R T e LTy
NAM: 4,2 NAME
SIREET ABLAY 5 43 STREET ADDRESS
B 44CTY-5T-2P
[T DECETE 51TTLE [ change [T Addition
57 NAME
SIRHE] ADDHES 53 STREET ADDRESS
CTY-S1 7P S 4QITY-$T-2P
1\II o TTrhmmT T D DELETE 61 TITLE D Change D Addition
haw: 6 2 NAME
STHILL BNFFFR .3 STREET ADDRESS
| cnv-g1-aw £4 CITY-ST-2IP

14. 1 ddo horeby cortly thal the information suppled with this filng does not qualify for the exemption stated in Section 119,07(3)(}. Flarida Siatutes. | furlher cerlify that the
mifarmation indic ated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that
Vari an olhicer or direclon ol the carporation of 1ho 1ecesver o truslee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appeers n Biock 12 or Block 13 if changed, or opdfn attachment with an address.

et Apr 09 1997 8:00am

CR2E034 (9/96)

SIGNATURE: W Peu ki H-207  Zoy FS34553
SHATAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Dale Daytma Prona #



