FILED

( PROFIT
CORPORATION
ANNUAL REPORT

1997

~Soi'wy fL’E’

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # V4127

1, Corporation Mame

DAVID B. HIPSMAN, C.P.A,, P.A.

(1)

Mailing Addrass
8915 ALAVA AVE.

Principal Place of Business

015 ALAVA AVE.
CORAL GABLES FL 33148

CORAL GABLES FL 3314641217

A

3a, Date of Last Repart

04/16/1996

8. Dale Incorporated or Qualified

2, Princpal Place of Busnoss 2a. Malling Address 4. FEl Number Applied For
El Nat Applicable
Suite, Apl. #, etc. - . $8.75 Addiional
;I 6. Certificale of Sfatus Desired [:} Fee Roquired
City & Stale City & State 8. Eection Campalgn Financing $5.00 May Be
2:ﬂ ;ﬂ Trust Fund Contribution Added to Fees
e P | Caunlry | Zp Country £, This corporation has Hablity fog intangible tax under s. 198.032,
24| 25| 29| [30] Florida Statutes ves [ Mo
%. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agent
HIPSMAN, DAVID B. 81} Name
915 ALAVA AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
B3
84| City FL 5| Zip Code

BIGNATURE

1, Pursuanl o lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named éorporation submits this staterent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment as registered
agent | am familar wih, and accept the obligations of, Section 607.0508, Flotida Statutes.

{NOTE' Registerad Agent signature required whan rainstating)

DATE

Sl atrn l};:v;li_n;rnn-. o e ol e stennd pgant and title |f appicable
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLF DP [J okere LATITE [ Crange  [_] Addition | g5
NAME HIPSMAN, DAVID B. 12 NAME §
srueer anoress, | D15 ALAVA AVE. 1.3 STREET ADORESS 9
CHY-§1- 7 CORAL GABLES FL 14 CITV-51-2F &
0. L] DELETE 2V TITLE EChange [ Adaition |
NaE 22 NAME
STHELT ALDRESS 2.3 STREET ADDRESS
any .- si. 2w 2 4€ITY-5T-2P
TiT.E [-J DELETE 11TMLE L] change [ Addition
HAME 12 NAME
STREE T ADDRESS 13 5TREET ADDRESS
Ciy-§1- 71 34, CITY-§T- 2P
e h Y orETE 41 THLE [T Crange 3 Addition
hAM: 4.7 HAME
STREET ADORESS 4 35TREET ADDRESS
CiTY-§1- 7IP 44 CTY-5[- 2P
e | T 5.1 TIME [T Change ~ [ Addition
KAME 5.2 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
ity -SI-2F 5.4 GITY - ST- TP
TiTLE [T oecere 61 T0LE [Jthange [T Addition
NAYE 6.2 NAME
STRECT ADDRESS .3 STREET ADDRESS
CIY-ST-2 6.4 CITY-ST- 2P
14, 1 ddo hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | funther certify that the

port is lrue and accurate and that my signature shall have the same legat effect as if rnade under oath; thal
o empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my nama
ity an address.

LD Avip

"SIGNATURE AND TYPED OR PRINTED KAM

EgF scdﬁlm OFFICER OR DIREGTOR

. mé,m%f//% (os)&r 2725

apfime Fhone #



