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

PROFT
CORPORATION
ANNUAL REPORT

1996

L

Secretary of

FLORIDA DEFPARTMENT OF STATE
o Sandra B. Mortham

State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporalion Name

V13276
LAW OFFICES OF ARIEL POPLACK, P.A.

(3)

Principal Place of Business

Mailing Address

4700-6 SHERIDAN ST 4100-6 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

FILED
Apr 29 1996 8:00 am
Secretary of State

O 000

. Date Incorporated or Qualified

3a. Dale of Last Report

30]

25 20]

9. Name and Address of Current Reglstered Agent

02/11/1992 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

21 [26] 650311544 Not Applicadla

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Adqgtionﬂl
EI E‘T‘ Fee Raquired

City & State City & State 6. Etection Campaign Financing 0 $5.00 may o
23] 28 Trust Fund Gontribution Added to Fees
j Zip Country Zip Country 8. This corporation has rabilty for intangibie tax under s 199,032,
24

POPLACK, ARIEL
4700-B SHERIDAN STREET
HOLLYWOOD FL 33021

Florida Statutes [ ves ONo
1¢, Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL ’ss! Zip Code

SIGNATURE:

Jal repart or supplemental annual rey

cerlify that the information indicated g tr\
goration or

oath; that | am an officer or directgrof the]
appears in Block 12 or Block 13 fchapad)

ment with an address.

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE N

Signalure, typed or printed nan of regislered agent ard five f appicabls [NOTE: Registerec Agant signature raqured wher! reinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE PD [] DELETE 11TITLE [ Crange  [J Addition

NAME POPLACK, ARIEL 1.2 NAME

STREE! ADDRESS 4700-8 SHERIDAN ST, 13 SIREET ADDRESS

CTY-S1-2p HOLLYWOOD FL 33021 14CITY-ST- 2P

TITLE [[] DELETE 2 1TINLE [] Change [ Addition

NAME 27 NEWE

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST- 2P 24CrY-51-2p

TIILE [ DELETE 3 1TIILE [7] Change  [J Addition

NAME 32 KAME

STREET ADDRESS 33 STREE! ADDRESS

CIlY-S1-2iF 34CNY-ST- 2P

TIFLE [ DELETE 41LE [ Change [ Addilion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

| eny-sr-zip 44 0HTY-8T- 2P

e [J DELETE 5 1TTLE [ Change [ Addition

NaME 5.2 NAME

STREET ADDRESS 5.3 SIPEET ADDRESS

CITY-51-2iF 54 GiTY-ST-2iP

TITLE [ DELETE 6.1 TMLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily - 5T- 71 . 64 CITY-5T-2P

14. | do hereby certify that the information guofloN with this filing is valuntarily furnishad and does not gualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. I further

port is true and accurate and that my signature shall have the same legal eftect as if made under

recaiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED

PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

5556

Ot

¥ 541040

Daytime

CR2E034 (12/95)




