ek

W%u

Principal Place of Businoss Mailing Address
850 PILTMORE WAY 550 BILTMORE WAY
STE 180 STE 190
GORAL GABLES FL 33134 CORAL GABLES FL 33134-573)
U8 us 3. Date Incorporated or Qualified 3a. Data of Last Report
11/14/1991 04/29/1996
# 1 2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
Y1 26] 650204621 Not Applicable
, Apt. #, elc. ite, Apt. #, 8ic, ) iti
x Sulte, Ap. 4. oto = Suite, Ap e b. Cerficate of Status Desired D $8'75 Additional
b 2ﬂ Fae Requlred
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
-2—3] 281 Trust Fund Contribution O Added to Fees
Zip Country | Zip | Counlry 8. This corporation has liability for intangible 1ax under . 189.032,
.2-:] ‘:’E—l 29—| SD—I Flgrida Stalules Oves [Cne
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLAXMAN, NEIL 81| hame
:E;OBOBILTMORE WAY B2| Siraet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ". _* . FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT j Socrelary of Slate S ecretary Of Sta‘te

1997 & DIVISION OF CORPORATIONS

DOCUMENT # S9431 (4)

4. Corporation Name

NEIL FLAXMAN, PROFESSIONAL ASSOCIATION

| AN VBN

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent. t am familiar wilh, and aceepl the cbligalions of, Saclion 607.0505, Florida Statutes.

CROE034 (9/96)

Lo, e

SIGNATURE .
Signaturo. typed of printed nama ol reg stered agont and tile o appicablo. (NOTL: Rogistered Agent signature reguirad when reinstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TT DELETE 1170LE [J Change T Addilion
NAME FLAXMAN, NEIL 1.2 NAME
STREEY ADDAESS 550 BILTMORE WAY, SUNE 780 13 STHEET ADDRESS
CITY-ST-2iP CORAL GABLES FL 14 GIY-8T- 2P
e 7 DELETE ZATILE [ Trange [ Adation
NAME 22 NAME
ETREET ADGRESS 2.3 STRECY ADDRESS
Cry-§1-21P 2 ACHY-51-7p
e [ pecete LITLE [T Change [ Addition
RAME 32 NAME
SYREET ADDRESS 33 SIRFE] ADDRESS
CITY-5T-21P 3.4 CINY-51-217
TILE |BDENE PRR: [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Oy-§T-2P 4400Y-51-71p
NLe [ oeee §1TMLE [JChange  [C] Addition
HAME 59 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP 54 CITY- §T-7IF
TME L] oeiete 61TITLE [Tchange ] Adsition
e | C 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDHESS
omy-st-zp | BACITY-$1- 7P

14, | do hereby teriify thal the information suppligs ling does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. 1 further cerlify thal the
information indicated on this annual repor
| mm an officer or director of tho corpg

appears in Block 12 ar Block 13 it

trustee empowered 10 executn this report as required b Chapjpr 807, Florida Stalules; and thal my name

al annual repor is true and accurale and that my sgnat?all have the same legal effect as if made under oalh; that

- iAot with an address. ‘
7 - ¢ 112/67> ~ MLG1305

J NIASAA TV I,



