FILE NOW: FILING FEE

e

PROFIT ST,
CORPORATICN i

ANNUAL REPORT

1996

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 823975

ARNOLD STRAUS, JR., P.A.

Principal Place of Business

10081 PINES BLVD
SUITE C :
PEMBROKE PINES FL 330246171

(3)

Mailing Address

10081 PINES BLVD
SUITE C
PEMBROKE PINES FL 330246171

3a. Date o* Last Report

05/01/1995

3. Date Incorporated ar Qualified

01/10/1991

2. Principal Place cf Businass
2]

2 .“Maihng Address

4, FEI Number Apphed For

650235620

L Not Applicabie

Suite, Apt. A, etc

Suite, Apt. #, efc.

. $8.75 Additional

— - 5. Centificate of Status Desired
22| 27| ‘ . Fee Required
| City & State | Ciy& State 6. Flection Campaign Financing . $5.00 may Be
23] 28| o . Trust Fund Contribution - Added 1o Feas
_____ Fds] | Country - Zip Country 8. Tnis corparation has liability for intangible tax under 5 199.032,
24] 25_] 29[ 30 Florida Statutes [ ves [JNa
| 9. Name and Address of Current Reglsleiad Agent____ ) 10. Name and Address of New Regi-sEre_d I{eﬁ
81| MNane

STRAUS, ARNOLD, JR. 82| Streat Address (0.0, Box Number is Not Acceptatie]

10081 PINES BLVD

SUNE C 83

PEMBROKE PINES FL 33026 T Lk o

13. Pursuant 10 the provisiors of Sections 6070602 and 607.1508, Florda Statutes, the abave named Corporalion submits (s statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintiment as registered agent. | am
farrihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE P . . R o e . B
Siguatare typed o parled nane ot r ¥ (NCGTE Regastared Agent sigeat.rd reaured whin resnstatng! DATE

12, - OFFICERS ANDDIRECTORS K13, 77" 77 """ "ADDITIONS/GHANGES TO OFF ICEHS AND DIHECIORS IN 12

TIELE ] [ DELET: 1ATIILE [ Change [ Addition

N STRAUS, ARNOLD, JR. 2 NAME

SIRELT ADDRESS 10081 PINES BLVD #C 3 STREET ADDRESS

oiry-s1-717 PEMBROKE PINES FL o 1A CY-S1-2F o

1IiLE [] DELEE: 2 1TINE [ Changs  [7] Additien

NAME 22 NAME

STRFF ! AGORESS 2 3SIRELT ADDRESS

Ciy-51-217 . o 24CITY-51-2P

TITLE [] DiLET: 3 1THLE [O) Change  [[]) Acdilion

NAME 32 NAME

SIRELT ADDRESS 33 STREE] ADDRESS

CHTY-51-2P | 3¢cTy-si-2p B o

TITLE [ OtLETE 4 1TITLE [] Change  [] Addition

NAME 4.2 NAME

STREET AGDRE S8 4.3 STREET ADDRESS

orv-st-ap | o Raspreestpe | .

MIE [ piLETE 5 1TIILE [ Ghange [ Addition

NAME 52 NAME

STHEFT ADDRFSS 53 SIHEET ADDRESS

CITY-§1- 2P 54CTY-SI-21P o

TITE [J DELETE 6 1 TIILE [} Change [ Addition

NAME 62 HAME

STREET ADDRESS &3 STREET ADDRE:SS

CIFi- S 2P £4CITY-ST-2P

appears in Block 12 o Block 43 if changed, or on an

SIGNATURE:

attachment with a1 address.

YPEQ OR PRINTED NAME OF SIGI-C:.CG OFFICER OR DIRECTOR

-~ €« N

14. | do heraby certify that the infonmation supplied with this filing is valuntar ly furrished and does not (iui?l\,.f for the exempltion stated in Section 1 19.0?@,\(%(), Fiorida Statutes. | further
certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or diractor of the corporation or the recelve: or trustes empowered to exacute this report as required by Chapter 607, Fioridla Statutes; and that my name

- 305/431Ra00

e PrGne 4

CR2E034 (12/95)




