FILE NOW: FlLlNG FEE AFTER MAY 118 $225.00

<« PROFIT
CORPORATION
' ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortha

Secrelary of State
DIASION OF CORPORATIONS

DOCUMENT # 395608 (3)

1. Corporation Name

HONIG, KAPLAN & SEGALL, P.A.

Principal Place of Business ) - Ma mq AdLerQf
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITE 77 SUITE 707
HALLANDALE FL 33009 HALLANDALE FL 33009

R,
3. Date Incorporated or Qualitied 3a. Date of Last Beport

2171991 03/15/1995

2. Principal Piace of Business T T 2a M;nﬁg'k\'a&{e';?'_" 4./FW’NJn|bef Applad For

26 : 650303983 Not Apphcabie

Suite, Apt. a1, etc T Sure, AL w, $8.75 Additiona!

21
- P Bl 5. Cerrficate of Status Desired n )
?ﬂ 271 Fee Required
City & State City & Statc 6. Elaction Carnpaign Financing $5.00 May Be
El a Trust Fund Contribution Added 10 Fees
Zip Counlry ap Country 8. This corparation has liabiity for intangible tax under s 199.032,
Fl EI 30] Flarda Statutas EYes CONo

10. Name and Address of New Registered Agent

HONIG- GARY D. 82| Strest Address [P.O. Box Numaer is Not Acceptable)

2600 E HALLANDALE BEACH BLVD

SUITE 707 83

HALLANDALE FL 33009 T

City Zipy Code

FL las‘

Statotes e above naned corporaban s abiis this stetermant Tor e purpose of changing its registerad office
5 anthonized by the corporation's boord of directors | hercly accept the appeintment as regstered agent, | am
aricla Statiles

11, Pursuant to the provisions of Sechons 607 0502 and €07
or registered agent, or bath, in the State of Florda Such che
famihar with, and accept the obligatizns of Section 6070504,

:
! ~ 8] Name

CR2E034 (12/95)

SIGNATURE e
3ot o) rarw, et »;-r Y N L T [ATE
12, ) | OFFIGERS AND DRECTC N Bk T ADDIIONS/CHANGES TO OF FICE RS AND DIREGTORS IN 12
TIILE PTD ] OkLETE L1TnE {1 Change ] Agdition
hAME HONIG, GARY D. 2R
STREET ADDRESS 2500 E. HALLANDALE BLVD + 3 STAEET ADDRESS
CITY-5T-2F HALLANDALEFL LT s) 2
TILE [C] DELEEE 21T [ Change  [7] Additien
NAME 27 NAM:
STAEET ADDRFSS 23 STREEL ADDRESS
CIY-51-2P e A0S e | o )
1 DELETE 31IF [1 Change ] Addilion
37 hAMNE
33 STREET ADDRESS
) [7] Changs [ Addiion
47 N2
SIAEET ADDRESS 43 STREET ADDRESA
LTy -ST- 2P e 14005100 o
TIHLF [] DELETE £ 1LILE [ Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy -5I- 7P e o 4 CITy-S1- 210 o
TNE [] DELETE & 11ILE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREF] ADDRESS
LilY-ST1-71P B 64 CITY-ST-2IP

14. | do hereby cedify that the information su,\p\' q wwth tI s mmq is volantarily fumishad and does not qualify for the ex(-mptwon statad in Section 119.07{3)(k), Florida Statutes. | further
cartify that the informaton indicaled on i gl mental annual repon is rue and acourate and tnat my signature shall have the same legal effect as if made under
cath. that | am an officer or direclar of e OF rusted ennpoveered 1o axecute this report as required by Cnaplor 607, Florida Statutes: and that my name

appoears n Block 12 o Block 13t il v th an acidress, /
LG R 7w T

SIGNATURE: ikl &

OF SIGNING DEFICER OR DIRECTOR

[ I P T




