FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

DAVID BLATT, P.A.

F nrlupa Place of Busingss
P.O. BOX 65
JUPITER FL 334690065
us

2 Punopdr Fiace of Business
|21] o
Suite, Apl. #, etc.

) (;I[y‘ & State

| Zip a Coul lntry
2] | 25] |
BLATT, DAVID
1901 MARINA ISLE WAY
SUITE 205
JUPITER FL 33477

- St 9974

9 Name and Address of pu!'rent Registered Agent

or req stered agem or bolh |n the State of [l Jnda Such Chang(‘ was uwiw mzu.l h, tne LOFIJO‘dhClH
fenniiliar with, and accept the obligations of, Section BO7.0505, Flonda Statutes

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

@)

Mg Addkess
P.O. BOX 65
JUPTTER FL 334680065
us

SLJEIQ Apl o, atc

Cily & stale

e e
20| L 3ol

81] N m\v '

82] Strect Address (P

84 Gy

SIGNATURE .
Sy, P printsdl name of e e Pl awd Pie ¥ apgh
B ~ OIFIGERS ANDDIRECTORS
e A ' [1 TELETE
NAKT BLATT, DAVID 12 HAME
STRTED ADDHESS 1301 MARINA ISLE WAY. SUITE 205 123 SIREFT ATDRTSS
| Gesear g JUPITEH*fl; - e e R ACY SEBE
TIE [ DELETE LERIINS
NAME 27 NAMI
STHEET ADIRESS ? ASTHER | ADIRE5S
LGy st e R, - . 24007 -S1- 40 .
i [ DELETE ERRIING
NAME 37 NAML
STREFT ADORESS 33 STREFE ADDRESS
| CY-S-2F TP -
Tk [J DELETE
NaMF &3 HAM
STREF T ADORESS &3 SIREF [ ATDRESS
ponystae o g , e e o R EACTY STET e
"k [ DELETE 5 1T
NARE 57 MAME
SIREET ADORESS 53 GIRERY ADDRE S
L N ,, SACHY S22 o
Tk [ DELETE £ TILE
NahE 67 NARL
STREL ! ADDRESS 63 SIREET AZDRES
CIny-s1-pP | B4CHY-51- 217

oal; that | am an officer o
appears in Block 12 or Bifck 13 it chan

SIGNATURE:

ﬁlwuh an address.

AND TYPED OR PRINTED NAME OF SIBN?NG DFHCEH OR DIRECTOR

'3 Date ™ -r()llHF'(l 3a. Dale
R [ i
[ 28 Maiing Address” I Y W AT Y T Apphcd For
| e ER
b ' C ' §, Cerldicate of Slalus Deaired ||

6. ElE*Gll(m Cdmpalgm Fmanunq
Trust Fund (,onlnbutlon

B This corpeaahon hu 3 MGh- \ty 1or i tangible tax under s 189.032,
Florioa Statutes
10. Name and Addyess of NBw Reglslered Agem

Jhlr i
hcurd Of C: rectars | b

14. | do hereby cerdity thal the informnation supplied with this f\hrilgﬂl vohlntanry furnished and doss nat qua i+ v fur the exemption staled in Seclion 119 C7{3)(K!. Florida Statutes. | further
certify that the information indicatad on this anaual ropart or supplemental annua’ repon is true and accwate and that my signature shall have the same Jegal efect as i made unde-
rectar of the: corporation or Lhe receiver or trustee enipowered to execute ths report as reauived by Chapter 807, Flonda Statutes; and that my name

d BLaTT fres.

IOV

. Box Nuriit

= this staternen® for the rlur[ 0s¢ of ¢ changing its registered office

i

$8 75 additional

Fee Required

$5.00 may Be
0 Added to Fees

[J s [ONo

l 2 Code

FL|®

by aceopl the appontment as registered agent. | am

LaTE

CHANGE S 10 OFFICE RS AND DIRECTORS IN 12
(] Crange  [] Addtion
o [[J Crange  {] Adgtien
) ) T T D tege [ Addton |
o T[Jcage [ Adoton |
| ) B T O thage [ Adeton
i ) ) Clomaige [ Adgien |

Y01Y 40)L597L9>

Ihftene Pronie £

CR2E034 (12/95)




