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_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
CHVISION OF CORPORATIONS

DOCUMENT # (4)
1. Carporation Name

RAYMOND J. ZOMERFELD. P.A. CERTIFIED PUBLIC ACCO

UNTANT ORI

Principat Place of Business Mailing Address
7200 SW. 109TH STREET 7700 SW 109YH STREET
#3301 #301
”ISAMI FL 33156 H'SAMI FL 33156 3. Date Incorporated or Qualified [ 3a. Date of Last Reporl
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 28] 650258664 Not Applicabie
_ Suite, Apt. £, ele | SBuite, Apt 4, ete. 5. Certtcate of Status Desred [ $8.75 Additional
Bﬂ 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B—| Trust Fund Contribution O Added 1o Feos
Zip Gountry Zip Country B. This corporation has liahjlityor intangitie tax under s 199.032,
24 25 [29] [30] Florida Statutes ws Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZOMERFELD, RAYMOND J. 82| Strect Address (P.O. Box Number is Not Acceptable)
7700 S.W. 109TH STREET
MIAMI FL 33156 83
84; City FL Ias Zip Code

11, Pursuant to the provisians of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o — o
Synature, byped of printed rane of reg sterad aganl and tlle if appicabie (MNOTE: Ragistered Agent 8. gnaturg req sired wher reinstaling' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLe D [] DELETE 1 1TILE b r {7] Change ] Addition

NAME ZOMERFELD, RAYMOND J. 1.2 NAME

sreeeraboress | 7700 109TH STREET 1.3 STREET ADDRESS

GHY-§1- 2P MIAMI FL 14 CITY-S1-29

THLE [] DELETE 2 A WILE [ Change  [] Addition

NAME 22 NAME

SIREET ATDRESS 23 STREET ADDRESS

CIlY-5t-29 240ITYV-5T-21P

LT [C] DELETE 3 1TME (3 Change ] Addition

HAME 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

CTY-ST-21P 34 CITY-51-2IF

Tine [] DELETE 4 1 TILE [] Change  [] Addition

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cny-s1-21p 440TY-8T-21P

TITLE [C) DELETE 5 1THLE [ Change [ Addition

NAME 52 NAME

STRFET ADORESS 53 STREET ADDRESS

CITY-§T-2IP 54 0ITF-$T-2P

TITLF [ DELETE 6 1TITLE [ Change [ Addibon

NEME 6.2 NAME

STREE ! ADORESS 6 3 STRFET ADDRESS

Ciry-S7-zip 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o Ao f
SIGNATURE: Zﬁ UR) rsn%%mneot=F|cs'hcih:hﬁE’6’Tbh" T T o ¢![)’D?[,{1é ) _éﬁz/:f{?"g_'
) B

Dayting Proce

. a

CR2E034 (12/95)



