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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO::\SBF\; 3 o FLORIDA DEPARTMENT OF STATE

ATION Sandra B. Morth .

ANNUAL REPORT Socretary of St Jan 30 1998 8:00am
1 998 DIVISION OF CORPORATIONS

Secretary of State

R ERRA AN RR

DOCUMENT # S74630 (2)

1. Corporation Narmne

EDWARD ABRAMSON, P.A.

Principal Place of Business Mailing Address
7270 NW. 12TH ST. 7270 NW. 12TH ST.
SUITE 580 SUITE 580
MIAMI FL 33128 MIAMI FL 33128 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified N
08/20/1921
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 65-0283793 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, it
= e, ARt gl P e, ARt #. etc 5. Certificate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_sl Tiust Fund Centribution Added 1o Fees
Zip Cauntry Zip Country - 8. This corparation owes or has paid the current year Intangible
;l El 28] E Personal Property Tax due June 30. [lves [T Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRAMSON, EDWARD J ESQ. 81) Name
7270 NW. 12TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAMI FL 33126 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Segtions 607,0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flerlda. Such change was authorized by the corparation's beard of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent and Litle it applicabla, (NOTE: Registared Agent signature raquired when reinstating) DATE

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

TILE P [3 DELETE 11 TLE LI Change [T Addition

NAME ABRAMSON, EDWARD 12 NAME

STREET ADDRESS 11919 SW 72ND TERR. 1.3 STREET ADDRESS

CITY - ST-2IP MIAMI FL 14 CITY-SY- 2P

TITLE L] DELETE 21 TMLE [T Change [T Additien

NAME 2.2 NAME

STREET ADDRESS. 2.3 STREET ADDRESS

CITY - 51- Zif 2. 4 CiTY - ST-ZIF - - B

TILE [F DELETE L1TMLE I Change L] Additior

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34. CITY-ST-ZIP

TITiE [ DELEFE 41 TITLE [ Change 1 Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STAZET ADDRESS

CITY-8T7-ZIP 4.4 CITY - 8- ZIP I

TALE [T DELETE 5.1 TILE [T change [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2IF 5.4 CITY-ST-2IF R

TITLE 7 DELETE 63 TITLE T Change 1 Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTy-57.21p 6.4 GITY - ST-ZIP . L
rat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information

14. | hereby certify that the information supplied with this filing d
ingi i supplemental annual reps
corgoration or the recelver or iru:
Biock 12 or Block 13{f chah , Or on an attachment wj

true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
owered to execute this report as required by Chapter 807, Flerlda Statutes; and that my name appears in

/JWI o ARED s li9/ey 704 SEYYGES

CR2E034 {10/97)



