FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S00092

1. Corporation Name

ELEANOR Z. RABIN, P.A.

(4)

Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

L T

EH.G. RESIDENT AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE
SUITE 1225

MIAME FL 33133

£.0. BOX 331801 P.0. BOX 331600
MIAMI FL 33233 MIAMI FL 33233-1801
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 . e 251 ] 650221263 Not Applicable
Suite, Apt #, eic Suite, Apl #, etc. ) : ) $8.75 additional
;2] 27] 6. Certificate of Status Desired O Fes Required
City & State * Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
(23] _ 28] Trust Fund Contribution Added 1o Fees
zp __ Couniry A Country 8. This corporation has liabilty for intang/ble tax under s, 199.032,
;' ) 25] 29[ m Florida Statutes ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New’Reglétered Agent
81| Narne

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

Zip Code

FL ®

1. Pursuant to The provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named gorporation submits this staiemant tor the purpose of changing its registored
office or registered agent, or hoth, n the State: ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanular with, and accent the obligations of, Secton B07.0505, Florida Statutes

SIGNATURE _ e . e -
Signeare tepwd 2 et naced PP T e Gt Lt 4 Al bt (NOTE: Regstared Agent signature eaquirad when reinstating) DATE
12. " OFFICI S AND DIlE CTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T D T T orLETE 171 TILE [ change L Add&ion
NAME RABIN, ELEANOR Z. 12 NAME
s sooness | PL 0. BOX 331801 N/A 12 STREET ADDRESS
CITy-5T- 2 MIAMI FL 14 CITY-ST- 2P
THLE [T DELETE 21 TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDAESS
CITY-§1- 2P 2 4CITY-ST-2P
me IR AT O change [T Additien
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
Ol -ST-2IP o B 44 [ITY-51-21P :
TWLE CT oecere a1 TImE L] Change L] Aadilion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY S1-7° 44TTY-ST-2p
THLE - [T oeLete 5.1 TITLE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-§1-2F ~ o 54 CITY-ST- 2P
THLE TT betete 61 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-SY-ZIP 6.4 CITY-5T-21P

14. | do hereby certfy that the informat-on supphed wih this Ling does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annua: reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that
| am an officer ar director of 1o (nrpord'non o the re(cwm or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo ;

SIGNATURE:

4/ //3‘/?7 Zpsz- 7]

Daytime: anw "

CR2EQ34 (9/96)



