e |
FILE NOW: FILING FE!E AFTER MAY 1 1S $225.00

PROFIT ‘5_» s FLORIDA DEPARTMENT OF STATE !
CORPORATION o

ANNUAL REPORT ] ‘_‘g Sandra B. Martham

1996 T
DOCUMENT # V13543 (6)

1. Corparation Name

SY FLEISCHMAN, P.A.

¥ Secrelary of State
DIVISION OF CORPORATIONS

AR G

Principal Place of Business Mailing Address
11960 NW 3iST PL 11960 NW 315T PL
SUNRISE FL 33323 SUMNRISE FL 33323
3. Date Incorporated or Cualified 3a. Date of Last Report
| ) B 02/10/1992 04/14/1995
2. Principal Place o Businass | 2a. Maiing Address 4. FEi Number Applied For
1] 20| 650314422 Nol Appicatis
- Suite, Apt. #, eta. | ___ Suile, Apt. #, elc. 5. Cortificata of Status Dosired 0O $8.75 Adc!iﬁona[
22 2?] Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 1 Added to Fees
Zip | Country L Zip Country B. This corporation has liability/or intangible tax under 5 189,032,
E 2;' 29] 30 Florda Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bi| Name
FLEISGHMAN, sY B2| Streat Address (P.O. Box Number is Nol Acceplable)
1960 NW 31STPL
SUNRISE FL 33323 b3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and E07.1508, Florida Statutes, the above named corporation submis this statarment for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 8070505, Flarida Statutes.

SIGNATURE | e I .
Signanre, typed or panted na e of regi. tored ager| and t Uz i ajplicabie MNOTE Registered Agent Sigraturs red:mod wher renstalin 3s DATE E‘-
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 g
TILE PSD [J DELETE 11TILE [t Change [ Additon |3~
N FLEISCHMAN, SY 1.2 NAME 3
sweer sooress | 11960 NW 31ST PL 13 STREET ANDRESS @
CITY-S1- 7 SUNRISE FL 1ACTY-ST-29 &
TITLE ] DELETE 2 1TMLE [ Change [J Addition |©
NAME 22 NAME
STREFT ADDRESS 2 3 STREE] ADDRESS
| Ciry-si-ze 240ITY-51-21P
TILE [ DELETE 3 1TILE 3 Charge [ Addition
NAME 32 NAME
SIREIT ADDRESS 33 STREET ADDAESS
L ony-s)-an 34 CITY-ST-21P
TILE ] DELETE 4.1 TILE [] Change [ Addilioa
NAME 4.2 NAME
STREI T ADDAESS 4.3 STREET ADDRESS
| Cv-sr-ze 44 CiTY-§1- 2P
THLE [ DELETE 5 1TILE [J Change [ Addition
NAMT 52 NAME .
STAFFT ADDRESS 53 STREET ADDRESS
CITY - ST-21P 54 CITY-§1-21P
TIILE [T DELETE 6 11NLE [ Change [ Addition
NAME £.2 NAME
SIREE! ADORESS 6.1 STREET ADDRESS
GHY-§1-21P 64 CITY-ST-1

14. | do hereby certi'y thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated n Section 1 19.07(3)W), Florida Statutes | further
certify that the infarmation indicgted on this anpyal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di Yorfifration or dhe receiver or Truslee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Blog 0 ?n an gAhment with an address.

SIGNATURE:+ —— Sy _fierscuman] n:;//é/?é Y iy

D TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

" Deytire Fhone &




