FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

- e

DOCUMENT #

. Eorporation Nane

ANDREW S. TAUBMAN CPA, P.A.

P96000060831 (0)

Pr lcwpal Plice of Business

Mamng Address

W it L

FILED
Apr 23 1997 8:00am

Secretary

of State

MOTRRTR MM

3. Date Incorporated or Qualfied | Ba. Date of Last Report
: - 07/19/1996
T2 Frincipal Place oif Busincss 2. Mailing Address FEI Numbe Applied For
21L/ ” I‘/ ﬂ&zﬂ”p m ; /’”I ﬂ«ﬂMb PKM %80_%7 Not Applicable
e, Apl #, elo Suita Apt. #. atc. N ] $8.75 additional
#2 p” B. Certificate of Statys Desired a Fee Required
City & g ’ : F}\‘ . 8. Election Campaign Financing $5.00 may Be

15'2}&3}!*5.9 Liorrtd

Frust Fund Contribution

Addad to Fees

Zip . Gountry Zp Courtry B. This corporation has liability fg injangible tax under s, 189.032,
j 433(] 25 (/SA 129 m Florida Statutes Yes {No
9 Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
* FEINSTEIN, MICHAEL B1| Name
888 EAST LAS OLAS BLVD. #710 82| Straet Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33301
83
B4 City 85{ Zip Code

FL

11, Pursuant o e provisions of Secliang 67,0502 and 6071508, Florida Slalutes, 1he above-named corporation submits this statemnent for the purpase of changing its registered

o reg) stered agent of Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
| o farninge widin, and agcepl tho oblgations of, Section 807 0505, Florida Statutes.

L By :%_a::l'ff:_l_:_r_.nh‘fl71?: e cdagend ard e d apphiabie. (NOIE Hagislered Agani spnalure réqured whon reinstating) DATE
12, 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T | PVST T [T oELETE 11 7ITLE [ Totange L[ Aduition
NAMKE TAUBMAN, ANDREW § 12 NAME
et sonrss | 1333 SOUTH UNVERSITY DRIVE 13 STREET ADDHESS
{ Gne-stae ) W“o'i”- 33324 . 34 0TV -ST-2P
hlLF [T oevete 21 1LE LT change L Adaition
NAML 2.2 NAME
SHREHT AL GG 23 STREET ADORESS
L spae B . . 2. 4CITY-51-21P
e [T oideTe 31 TTLE [Tcrage ] Addfion
NAM: 3.2 HAME
STRIEY AN 3.3 §TREET ADDRESS
| ciry Sz 34 CITY-57-2P
wme | T T iiEre A1TIME [JChange L] Adation
HANE 4.2 NAME
STREL T ADORESS 4.3 STREET ADDRESS
| Ciy-s1-2w - ) 4.4 CITY-ST-2IP
w [ [T DeLETE 51 TITLE Ul Crange ] Addition
Mg 52 NAME
SR ADDRSE, 6.9 STREET ADDRESS
| o1 me R e . 54 GilY-ST-2IP
e [T orLete E1TMLE [Tchange  T_J Addition
NoML 52 NAME
STREFY AIDAFRS 63 STREET ADDAESS
sipe | 64 CITY-ST- 2P

4. 1 <0 herely Certify that 1ho infonmation supplied with this Tling does nof qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | lurther certify thal the

mforenabion indated on this annaal repor or supplemental annual report is true end accurate and that my signalure shall have the same legal effect as if made under oath; thal

l an nn alhoor o dirgrton ol the ¢ (1rpc)rdl|0n ortho g

SIGNATURE:

" SIGNATURE AND TW

-colvar of nistes empowered to execute this repor as required by Chapler 607, Flarida Statutes; and that my name

INTEB NAME OF $i0NING OFFICER OH DIRECTOR

Daptirme F'mru: 4

_17/a1 BYAIT)

CR2EC34 {9/96)



