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FILE NOW: FILING FEE AFTER MAY 1 IS $550.

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

- Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Namc

TRAUM HOUSE, INC.

P96000100779 (3)

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 21 ALHAMBRA CIRCLE
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5188

A

3a. Date of Last Report

3. Date Incorporated or Qualified

12/12/1896

2. Principal Pace of Business 28, Mailing Addrass 4. FEl Number Applied For
21 26 t5- 0721619 Not Applicable
Suite, ApL. ¥, elc. Suile, Apl. #, etc. N $8.75 addiional
-El 5 ;I 6. Cerlificate of Status Desired a Foe Required
| City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
23] B 2E| Trust Fund Contribution Added to Fees
ap ..., Gounlry | Zp Countyy . 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 23[ Eﬂ Florida Stalutes ‘ [ Yes No
@. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TRAUM, SYDNEY § 81] Name ,
201 ALHAMBRA CIRCLE 82| Strest Address {P.O. Box Nurnber is Not Acceplable)
SUITE 1200
CORAL GABLES FL 33134 8
B4| Cily FL 85| Zip Code

11. Pursuanl to the provis:ons ol Sections BO7.0502 and 6071508, Florida Statutes, the a

SIGNATURE

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arn lamiliar with, and accept the obligahons ol, Sectien 607 0505, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its repistered

51;;”3-':;-;; '|,-'r;-:-fi o p;;rm:(i narne ol fagpisterad aﬁ?n;::"la'.d e it applicatik {NOTE R_efgistered Agent signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T3 DELETE 11TILE Vice Pres ¢ Dicecker  TlCnanee T Addition |5
NAME TRAUM, IDA K 1.2 NAME 3
sivertooness | 5200 NE 2ND AVE %% Yuoms Tow chWome & “”f " ) 13 sReet anoress i
orvsze | MIAMIFL 33137 L4GTY-ST-2P : &
e D [ J oetete 217N Pres € Dicector [ change [T Agdition [O
NAME TRAUM, ROBERT 22 NAME & Treagocec
STREET ADDRESS 413 FEEMAN AVE 23 STREEY ADDRESS
CIY-51. 0P OCEANSH NY 11572 2 4CITY-8T-2P
e D - [J oeeere 3ATITLE Vice Pres ¢ Direchor & [lChange ] Addtion
NAME TRAUM,\DYDENY S 12 NAME W Secovetnry
stee aconrss | 56 S PROSPECT DR 3.3 STREET ADORESS
arv-ar.z | CORAL GABLES FL 33133 34, CITY- 5T-2F
TITLE [T oeLeTE A1 TITE [Tchange  [LJ Addition
HAME 4 2NAME
STREET ADDRE 55 ¥ 43 5TReET ADDRESS
LA -51- 2P 4.4 CTY -5T- 2P
THLE [T beLere 51 T0LE [Jchange T[] Aadition
HAME 5.2 NAME
STHEET AUDRESS: 5.3 STAEE] ADDRESS
CITy-ST-211 54 CITY-§T-2IP
e T TTveieTe 8.1 TITLE O thenge L] Adsiton
NAME 6.2 NAME
STREF T ACOFESS 6.3 STREET ADDRESS
CIY-§1- 2P .4 CITY-5T- ZIP

14, | do hereby corbify that the intormation supphed with this filing does not qualify 1
infanmation indicated on his annual repoert or supplemental annual report is true and

appears in Block 12 or Block 13 1 changed, or on an allachment with an address.

SIGNATURE: .

ar the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

| am an ofhcer or dicector of the corporation o the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statulas; and that my name

. [ R A A Ao
m)dﬂ L. T pave  sypie
GHWETURE ANDITYPED YR PRINTED NANE OF SIGNING OFFICER OR DIRECTOH

accurate and that my signature shall have the same legal éffect as if made under path; that

- oo

Daytime Prone ¥ 0003174

£Y-8. Teave

3-‘/ ) o!‘ﬂ

ale

695)



