FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 8 TN Y FLORIDA DEPARIMENT OF STATE
CORPORATION y L Sangiza B Martham

ANNUAL REPORT . ; Searetary of State
1996 i e 7 DIVISION OF CORPORATIONS

DOCUMENT # V08453 (5)

1. Corporation Name

LAURENCE T. ADELMAN, P.A.

Prinzipal Place of Busingss Maiting Address

1833 UNIV DR. 1999 UNIVERSITY DR
STE 402 SUITE 402

CORAL SPGS FL 3307 CORAL SPRINGS FL 3301

us . Date Incorporated or Qualified 3a. Date of Last Report

o . 01/23/1992 05/01/1995

2. Principal Pace of Husinoss 1 2a. Mailng Address . FEI Number Applied For

|21] 188 1 Leniversity Drme 2] (391 Uiniversity Deive. 650331054 Not Applicabie

Suite, Apl #, el Suite, Apl. H, etc,

. i ire $8.75 Additional
2] Sui ‘\'1‘—- ol 27] Su e 266 - Coficate ol Status Dested [ Fee Recaullrc;na

Cily & State Cily & State . Elgction Campaign Financing 0 35.00 May Be

23_] C.o r‘a. S_Pf : $_S FL jj"gfﬁ,l SD(" nq_s FL Trust Fund Contribution Added to Fees
our Ty

A N Zip . This corporation has kaility for intangible 1ax under s 199.032,

24 33 oM [ ve#H  [¢ 3BON j U SA Florida Statutes Yes [INo

2 Name and Addresi of Current Reglstered Agent 10. Name and Address of New Registered Agent

TeiT Name

ADELMAN. LAURENCE T. 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
1999 UNIVERSITY DR

SUITE 402 83

CORAL SPRINGS FL 33071 84| Ciy Zip Code

EL lss

[ 41, Plrsaant to the provisons of Sections 607.0602 and 607.1508, Florida Statlites, the above-named corporation submits this statement for the purpose of changing fts registered office
ar regstered agent, or bothy, in the State of Florida. Such change was authorized by tha corporabon’s board of directors. | bereby accept the appointment as registered agent, | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e o - [
Sl e mn o 0 b Dt OF BTt A d & W a; i NOTE Fugistered Agent Sigratune fecpsred when reinstating) DATE
| 12 o OF HCERS {‘f:l[')_DIRECI ‘ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thr D [ DELETE 11TiILE g Change L] Addilion
Kot ADELMAN, LAURENCE T. 1.2 KAME . . Suite 06
STRILE ACDRESS 1999 UNIVERSITY DR #402 yasraeeranoress | JB8] CAni veesd ‘l'\f beive , Sul
Crryest 7w CORAL SPRINGS FL 1ACITY - ST-ZIF Cs tal Sp(‘fgﬁi‘ EFL 33877
Sa A L - T e I _
LINT; ] DELETE 2 1WILF [] Change  [] Addition
NAME 22 NAMKE
STRELT ATTIRESS 29 STREET ADDRESS
Gly SE AR | Raachyesrow
T [} DELETE 31TALE [ Change [ Addition
Hamt 32 NAME
Sik1EANRISS 33 STREET ADDRESS
I L . 34 CITY-ST-2IF
TILE [} DELETE 4ATITLE [ Cnange  [] Addition
HAM 4.2 NAME
.
SIHEL | ADDFESS 4.3 STREET ADDRESS
| CTt sl-zv | e 44 CITY-ST-2iIP
L [C] DELETE 5 1TINLE [ Change  [] Addition
HAME 57 NAME
STRET | ALDRESS 53 STRFET ADDRESS
OIS AR S40TY-S1- 2P
it ] DELETE 6 1 TILE [ Change  [] Additian
Han 67 NAME
STHEEE ADCRESS 63 STREET ADDRESS
Ly 51 i 64 CITY-S1-2P

14, Tdio herely C(r1lf5 that the infoy
cerldy that the nformation in
cath: that | am an afficer or
appears i Blook 12 or Blog

SIGNATURE: ‘ ) ;ﬁ:i,@,(fg}%ﬂ:@lﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
T O s A m . o m P -y BT s A

gualdy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furiher
ahd accurate and that my signature shall have the same legal effect as if made under
fxocuta this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




