FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

1997

. =
i Wy TR

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000079623 (0)

HARVEY ABRAHAM, P.A.

Mailing Address

5701 MEADHAVEN STREET
DAVIE FL 33331-3220

Poncipal Plarce ol Business

5701 MEADHAVEN STREET
DAVIE FL 33331

O

3a, Date of Last Report

." Date Incorporated or Quallied

09/23/1996

“"é"_""ﬁi’f.’{.’;’;’;}"’;’ﬁ;’c};' of Bus-icss 2a. Malling Address 4. FEl Number Applied For
21 i 26] 54-2M1212 Not Applicable
Suile, Apt #, el Suita, Apl #, etc. * i
' - P 5. Cerlificate of Status Desired D 58'75 Adaitional
[51 27] Fee Required
| Gty & State __ biy&sae 6. Elsction Campaign Financing $5.00 may Be
E]““ N 2—8—1 Trust Fund Contribution Added to Fees
IR . Courmity L Country 8. This corporation has kability for intangible tax under 5. 199,032,
2| 25 20| [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterad Agent
BENENFELD, BRUCE J 81| Name
7800 WEST OAKLAND PARK BLVD., SUITE 109 82| Strest Address (P.O. Box Number is Nt Accepiable)
SUNRISE FL 33351
B3
83 Cily 85| Zip Code

FL

SIGNATURE _

91, Furs.ant o the provis ons of Sactions 607.0502 and 607 1508, Flonda Slatules, the above-named Gorporation submits this stalement lof the purpose of changing 1S ragisiared
ofice or registerad agent, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. b am lamilar with, and acceps the obligations of, Seclon 607.0505, Florida Statutes. :

S0 e 'rr»'-u‘”(n ﬁt(ﬁ:.-:! li;rm’ Er'? fl;.;l-'F.P!II‘L) -a--;u"r-l ano hifie if_appincaljn

(NTE Registared Agenl sigralure required when relnstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D R [ DECETE 11 THILE . CJ Ghange L) Addition
haks: ABRAHAM, HARVEY § 1.2 NAME
swee sooress | 5701 MEADHAVEN STREET 1.3 5TREET ADDRESS
s | DAVEFL3333Y LACITY-§1-2P
TiELE [T oeLere 21 TITLE [ thange LT Addition
NAME 22 NANEE
STREET ADDRESS 23 STREET ADBRESS
CrY-ST P 2 4CIIY-5T-2F
B LT DELETE 31 TME Tl Crange L7 addition
HAME 32 NAME
SIRET ADDHESS 33 STREET ADDRESS
Cly-&1-7¢2 N 34. [ATY-5T-2IP
T B CJ Ecere 41TILE [ enange™ T Addition
HAME 4 2 NAME
SIREET ADLHESS 43 STREEY ADDRESS
CITY-ST-7 F 44CTY-§T-2P
(BT: Ll oecest 51TIME LI Crange ] Addition
T 52 NAME
SIREE T ADVIRESS 53 STREET ADDRESS
orestne | saIv-S1-7¢
1L | EER 61 TTLE [T change T Acdition
HANTE 62 NAWE .
STREE | ADDRESS 6.3 STREET ADDRESS
| cstar GG 1.2

14. | do hereby cerliy thal the information supplied will this filing does not qualify
informaton ndwated on this ann
I am an alhcer o director af the forporation or the Mgl
appears i Biock 12 or Blogk 38 i changed, or e

SIGNATURE:

or the exemption stated in Seclion 119.07(3){i}. Florida Statutes. | further certify that the

I'reporl or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
por of trustea empowered 10 execute this raporl &s required by Chapter 807, Floriga Statutes; and that my name
achment with an address.

PRINTED HAME OF 'Eiaﬁmé'"qﬁﬁn OR DIRECTOR

J/Z/ﬁ i

Giaytiity Phoiw

Mar 17 1997 8:00am

CR2E034 (9/96)



