FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1997 DHVISION OF CORPORATIONS

N

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Comporation Name

MORTON RIVKIND, P.A.
| Principal Place ol Busness Mailing Address
1222 N UNIVERSITY DR 1222 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 333224724

A

8a. Date of Last Report

3. Date Incorporated or Qualitied

12/17/1996

[ "2, Pncpal Place of Business 28, Maiing Addrass 4. FEI Number Applied For
[3_11,9(,!90 0 W.SameLERD 62600 W.Samece & | Le-07171437] Not Appicsble
Suhe. Apt #, e, Suite, Apt. #. el o - $£8.75 Additionat
] po H‘ S0 5. Certificate of Stetus Desired (] Fas Requirsd
City & State City & State 6. Election Campaign Financing $5.00 My B
— A « y D&
23] C,D@Q’L- SP_S:'LC\ [,..S. FL.;ﬂ CD ene < g,;_d GSC{, . Trust Fund Contribution Added to Fess
_dp ounlry T Zip Cguntey 8. This corporation has liabitity for intangible tax under s, 199,032,
B‘!l3 2 O(OS.' ;":l O RRLY |29 3 3 ° "r m g prd) Florida Stalutes Yes No
L 7.3_' Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
81 Name
RIVKIND, MORTON Megron Kivi;ad
1222 N UNIVERSITY DR 82 s%e rAddress (P.O. Box Number [ Not Acce%ble)
PLANTATION FL 33322 1 TB00 W S ampe KD
. DO
iy 85| Zip Code
R | Eornec sreiags  FLI* Eise,—
™11, Fursuant 1o the pravisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterkgnt for the pur of changing its registered

agent ) anitamilar with, and accept the obligations of, Section 607 08505, Florida Statutes.

oflicze or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | eteby accept tha appointment as registerad

' =)~97)

[MOTE: Registered Agant signature required when reinslating

DATE

SIGNATUHE _ ﬁa——-s_—a e
drvatfe tpned on prnted narmdol regist-od agent and tite: i apyd cable
12. i

EN OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiL D [ oecete HHTITLE [»] ] Blchange [ Addition | G5
Hans RVKIND, MORTON 12 NAME WMORX DY Rwik s ad §
gineeragoniss | 1222 N UNIVERSITY DR sner s (G OO W . SampPf £ Pof  |§
crv-sze | PLANTATION FL 33322 LACITY-§T-2P _RPL SPRINLA AL 8 3 5 YT

B [T oELETE 2ATILE r Change Addition | O
NanE 22 HAME
STREE | DR 56 2.3 STREET ADDRESS
CTvST 24 CITY- S} 2P

Mine [T DELETE I IME [JChange ] Addition
NAMY 3.2 NAME
SIRTEDADDRE 55 33 STREET ADDRESS
LTY 517 34.CI7¥-§T. 2P

AT CJ peLeE 41TIE LY Crange [ Aadition
RAME 4. ZNAME
SIREET ANDREES 4.3 STREET ADDRESS
O §-pe 44 CITY-5T-21P
T I DELETE 51TMLE [Tchange L] Addition
hiswap 52 NAME
STREE® ACTIHLSS 5.3 STREET AODRESS

ELELARE T (A — 5.4 CITY-ST- 2P
me | T DELETE 61 TTLE [T change L Addition
M 62 NAME
GIRE T ALURLSS 63 STAEET ADDRESS
Gy L e .4 CITY. ST-2P

appears in Block 12 or Biock 13 1f changed, or on an attachmant with an address.

SIGNATURE: .7 %/ & - P

14,1 o heroby certly thal tho inlormation suppiiad with his 1ing doos riot quallly for the exarnption stated in Section 119,07 (3)(, Florida Statutes. | furlher certily thal the
infarmiabor indicated on this annuat reporl or supplemental annual report is true and accurate and that my signaturé shall have the sarme lagal effect as if mada under oath; that
1 arn an ofhcer or director of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama

AN GAE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIREC TOR

ANOD T ORI D117 A A IS

h fos IVRTESh40
FAMN G [fiime Phond #



