PROFT !“,-?4“3*‘@% FLORIDA DEPARTMENT OF STATE
CORPORATION (EEW Sandra B Mortham
ANNUAL REPORT . ré Secretary of State

1996 3

DivISION OF CORPORATIONS

DOCUMENT # 8663

1. Corporation Name

BENJAMIN R. SCHULMAN, P.A.

(3)

Mailkng Addross
4651 SHERIDAN STREET

Principal Place of Business
4651 SHERIDAN STREET

STE. 325 #325
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021
Us us

0

3. Date Incorporated or Qualiicd | 3a. Dale of Last Report

2. Principal Place of Business Maihhg Address

m =)

- 06/17/1991 05/01/1995
4. FEI Number Appliod For
65'0269596 Not Applicable

Suite, Apl. #, etc. Suiite, Apt-: #, elc.

$8.75 Aduitional

Py -{7] b. Certifcate of Status Desired ] Foe Required
City & State | Ciy&state 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Faes
Zip | Gountry o dp | Country 8. This corporation has liability for inlangible tax under s 199.032,
24 28] . 2] 30| Florida Statutes H vss [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81} Nameg
SCHULMAN- BENJAMIN R. 82| Stroot Address (F.O. Box Number is Nol Acceptabile)
4651 SHERIDAN ST.#325
HOLLYWOOD FL 33021 83
84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Fonda Statutes, the above named corporation submits this statement for tha purpose of changing its registered office
ar registared agent, or both, in the St1ate of Florida. Such change was authonized by the corporation’s board of droctors. | hereby accept the appointment as registered agant. | am

famihar with, and accept the obligations of, Section 607 0505, Fiorida Statules,

SIGNATURE _
I,

e OF pAnIad Ranic o registared agant and i F apy heabis T T

| INOTE Aepitlersd Agont sgiature mai-ed woen rerstangl T

DATE
12. OFFICERS AND [JIHF CTORS K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [) DELETE 11Tk [1 Change  [[] Addition
NAME SCHULMAN, BENJAMIN R. 12 NAME
STREET ADDRESS 4651 SHERIDAN ST. #325 1.3 STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 1.4 GiTY-51-218
TITLE [ DELETE 21708 [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-S7-71P e 240Y-SI-2
TILE [ DECETE A4TME [ Change [ Adetion
NAME 3.2 KAME
STRFET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP M 3dany-sr-ze
TITLE [TV DELETE 4 1TITLE [J Change  [7] Addition
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CY-§7-21p 440MY-ST-2P
e [7] DELETE 5 1TIILE [[] Change  [7] Addition
NAME 5.2 NAME
STREE] ADDRESS 5 3 STRFET ADDRESS
CITY-§T- 2P ) L ‘ B4 CIY-ST-21P
THLE [ DELETE 6 11MTLF [] Change ] Addilion
NAME 62 NAME
STREE T ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this
cerlify that the information indicated

goes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
true and accourate and thal my signature shall have the same legal effect as if made under
g/ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

" Batna Prone T

S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




