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

———“

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAURIE A. BELOFF, P.A.

6)

Principal Place of Business

OO

Mailing Address

HU0CBISCAVME-DLYEe S4000-BISOAYNE-BLYD,
SUFE-2o0 BOFE-29
NORTH-MUAM-EL~G348¢ NORTH-MIAM =040 -
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
B 01/17/1992 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] 26] 650318969 Nol Appicatie
Suile. Ant. #, etc. Sulte. Apt. #, etc. §. Certificate of Status Desired O $8'75 Adc!iﬁonal
El El Fee Required
Gity 8 State City & State . 6. Etection Campaign Financing $5.00 may Be
23] Helywond, Horida. = Bollyweood F-lomda. Trust Fund Gontrioution O Added to Foos
| Zip & Country op ~ L) Country 8. This corporation has liability for imEgith.x under s 198.032,
24] 5] Broward  [2] 30] {roun ro, Florida Statutos [ ves 5
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
B¢LOFE_ Laues A
BELOFF. LAURlE A 82| Street Address (P.OF Box Number is Nat ﬁeptye} '
+800-BISGAYNE-BLVD 38MQ SHEMDMS S
STE-290- 83
“NMiAM-FL-83326—~ 84| Cit
Y B3| Zip Code
Hollyweod, SANE YR

11. Pursuant to the provisions of Sections 607,
or registered agent, or b i
familiar wit

atutes, the above-named corporation submits this statement for the purpose of changing its registered office
Fori theeGioration's board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE _ N ™ . 7/ A / Qbﬁ.___ _
Sgigure, ALl rgous 2 : 69 Agea signalure recpuired when reinsiat ng E ?)

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

TILE D [] CELETE 1.1TILE M+Thange [ Addilion -

N BELOFF, LAURIE A. 12hae Eﬂ-o FF, MAugi¢ |). %

STREET ADDRESS HE0-BISOAYNE-BEYD o4 13 STREET ADORESS 3‘8"1 2, J&W . 330‘91 2

oy -s1-zip NOHT-MAM-FL 14 CITY-5T-2p H.._u'sumt_‘ . &

TILE ] DELETE 2 1 TILE [ Change [ Additan | <

NAME 2 2 NAME

STREFT ADORESS 23 STREET ADORESS

CIiY-51-21P 24 CIY-ST-2P

THLE [ DELETE 3 1TIMLE O Change [ Addition

HAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CITY-$1-20P 34 CITY-ST- 2P

TITLE ] DELETE 4 1TITLE [0 Change [ Addilion

NAME 42 NAME

STAEET ADDARESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TILE [T DELETE 5 1 THTLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Ciy-§1-21P 54CITY-ST.2IP

WILE [] BELETE § 1TME [ Chaage ] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-2IP 64CITY-ST-2iP

oath; that | arm an officer or director of

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 18.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual re p

porLer ipplerpEital annual raport is true and accurale and that my signature shall have the same lagal effact as if made under
i ,.rlﬂ:“ : steo empowprtd to exegde this report as required by Chapter 607, Florida Statutes; and that my name

s/

Daytn e Phona ¥

Bate



