: FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT & \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 &
" | DOCUMENT # S9431 (4)

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEIL FLAXMAN, PROFESSIONAL ASSOCIATION

NGO A

Principal Place of Business Mailing Address

! 550 BILTMORE WAY 550 BILTMORE WAY
: STE 780 STE 780
. CORAL GABLES FL 33134 CORAL GABLES FL 33134
X us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
| | 11/14/1991 03/14/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1] [26) 65-0294621 Nol Appiicable

| Suite, Apl. ¥, elc. Suite, Apt. #, elc. 5. Certificate of Status Dosired O $8.75 Adc!itional
, 22_| :‘;l Fes Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
. @ E] Trust Fund Contribution a Acded to Foes
‘; p Country Zip Country B. This corporation has liabiity for intangible tax under s 189.032,
: —2;1 E‘)—! E\ 30 Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

1 FLAXMAN' NELL 82| Sireet Address (P.0. Box Number is Not Acceptable)
- 550 BILTMORE WAY
! #780 83
: CORAL GABLES FL 33134 R L 5T 7 Codo

' 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
. ar registered agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 07,0505, Florida Statutes.

g SIGNATURE _ . . s J— — -
: Sigratare tyned of pivled name of regislered agant and litle it applicabke INOTE: Registered Agen! Signature raquired whan reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 11 TILE EPThange O Addition |
. NAME FLAXMAN, NEIL 12 NAME . 3
| siersooniss | 990 BILTMORE WAY #718 13STREET AODRESS e S E47 7‘94 % 780 2
LY 5T 2 CORAL GABLES FL ignr-size = I S/ 3 &
TILE [ DELETE 2 1 TLE V4 [ change [ Addiion | ©
NAME 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24CITY-ST-7P
TALE [C] DELETE 3 1TIRE [ Change [ Adition
KAME 32 NAME
STHEE] ADDRESS 33 STREET ADORESS
\ CiIY-§7-2P 34 LITY-S1-2F
TI5LE [] DELETE 41 TLE [ Change [ Additon
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7P l 44.CITY-ST-2IP
TILE [ DELETE 5 1 TITLE {77 Change (7] Addition
NAME 5.2 NAME
STHEE T AQIDRESS 53 STREET ADDRESS
GiTY-S1-21P 54 CITY-ST- 2P ,
TILE [ DELETE 6 1TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CIY-81-2P . N BACITY-ST-ZP

14. | do herety certify thal the information spigiplied )ifh this fiing is voluntarity Furnished and does not qualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated onfirs angug report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or dir lon or the receiver or trustee awered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name
appears in Block 12 or Blodl an attachment with an addr

SIGNATURE: _

-

4 PZAY A/ /360
_____ at- g -

“"§IGHATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt me Phane #




