FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

Secretary

1. Corporation Name

DOCUMENT # \/08453
LAURENCE T. ADELMAN, P.A.

Principal Place of Business
1881 UNIVERSITY DRIVE

Mailing Address
1881 UNIVERSITY DRiVE

Feb 27,1999 8:00 am

of State

02-27-1999 90044 016 ***150.00

R

23] Cora,

'@n‘ms FL

¢
28] £

Trust Fund Contribution

SUFE-206 SHFTE-266~
CORA-SRGS-FL-330% ¢ DO NOT WRITE IN THIS SPACE "~
us ?Ie@ b d us CA ) 'A(Qoa 3. Date Incorporated or Qualifed
NOTL U hange 9’( resd 01/23/1992
2. Principal Place of Business ” [ 2a. Mailing Addrest 4. FEI Number Applied For
21| 4026 L>iles EOQ;:\ 26| GO 2O LD les anc, 65-0331054 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. . . $8.75 additional
2]  Suite A\ 7] Suite 1l | 5 Coneate of ot Do, Dhiean o ~Feo Roquired=—-|- -
City & State B ity & State . 6. Election Campaign Financing $5.00 May Be
rings FL =

Added to Fees

2 330" &)

Counry

, = Sp

2] 330077 [l

Colintry

Parsonal Property Tax.

8. This corporation owes the current year Intangi
es CINo

11. Pursuant 10 the provisions of 5

SIGNATURE

ections 807.0502 and 607.1508, Florida Statute:

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen?
81; Name
ADELMAN, LAURENCE 1. _
1881-UNIVERGIF-BR- 82] Street Address (P.Q. Box Number is Ngi~Accaptablp)
K630 - Lol lec. Eoa .
STE26 83 4
CORAL-SPRINGS-FL-33071~ Suite il
84| Cj 85| Zip Qode
Con Sprincs  FLI"|§5%67

s, the above-named corporalion submits this statemeént for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent skjnature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]
TME D ] DELETE 1ATITLE mhange ] Addition E
NAME ADELMAN, LAURENCE T. 1.2 NAME . d. e 1t -8
sTREET appRess| HOR-UONIVERSITY DRIVE, SUTTE 206 \asmeerropress | GO 2 UL les faﬂ a Y E’_,
CITY-5T.2P GORAE-SPRINGS FL 14CIY-§7-2IP é&f\tz ‘ S;’) (r7¢S [ _5_3@ &
TITLE [ DELETE 217TMLE r 4 ClChange ¥ [JAddition| ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2 4CITY-5T.21P . R
THLE [J DELETE 31TME ey [Change [ Addition:
NAME L 3.2 NAME

- STREET AUDRESS i 33 STREET ADDRESS
CITY-5T-ZiP 34, CITY-ST-2IP '

| Tme [ DELETE 41 TME CJChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-$T-ZIP
TIMLE [J DELETE 54 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-$1-ZP
TME [ DELETE BITITLE [JChange  [] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-ZP §4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut
is true and accurate and that my sighature shall have the same legal effect a
e d 1q execute this report as required by Chapter7. Florida Statutes; and that my name appears in

G959-34/-2717

indicated on this annual repol

Block 12 or Block 13 if change

! rt or_gdPlyemental annuzal rep,
officer or director of the corporajt the receiver or trugfeg

SIGNATURE:

LA SN =
CINATIIBE AND TYPED O PRINTED NAME OF SICHIRG OFFICER OR DIRECTOR

all other like empowered.

DQINRED

/2

9/70

es. | further certify that the information
s if made under oath; that | am an

Da

Daytime Phone #



