FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 5 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V41693 (5)

. Corpatation Name

AMIR & ASSOCIATES, P.A.

L

Erﬁpﬁ_l aro of Business Mailing Address

8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD

s N5

PLANTATION FL 33324 PLANTATION FL 33324-2600

us us 8. Date Incorporated or Qualiied | 3a, Date of Last Report

- 06/08/1992 04/10/1996
h_ﬁi TPrncipal Place ol Business 2a. Mailing Address 4. FE) Number Applied For
il ] 650345738 e
Suiti, Apt #, €l Suite, Apt. #, etc i

o A I " B. Certificate of Status Desirad (W] 38.75 Additional
221 o - ;ﬂ Fee Raguired
- City & Staa- | City & Siate 8. Eiection Carmpaign Financing $5.00 May 8¢
Izi-L ,,,,,,,,,,,,,,,,,,,,,, 28| Trust Fund Contribtion O Added 1o Fees
_Zip Country | Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
_2ﬂ ,,,,,,,,,, 25 29 30 Florida Statutes Cves na

me and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

T "'Amn 'OFEH“M - 817 Name
8751 W. BROWARD BLVD B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 305
PLANTATION FL 33324 83
84| City FL as] Zip Code

ovisions of Sections 607 0502 and 607.1608, Ficrida Statutes, the abave-named corporation submits s slatement Jor the purpose of changing ils registered
owo r:r registered agent, ar hoth, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famiiar with, and accept the pbligations of, Section 607 , Florida Statutes.

SIGNATURL

b _i?.vili.][«r\?ei'ﬁ s W 0 | appheabe {NGTE Rogistered Agant signatule requited whon cenetating) DATE
f2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
Fwe 7 TD T [T ietee LITIIE [l Change LT Adtition
HEME AMIR, OFER M. 12 NAMEE
s anonss | 8751 W. BROWARD BLD., SUITE 305 13 STREEY ADDRESS
CTy-S1- A <‘ PLAFTAJ]AON FL 14 LITY-ST-2IP
U R TToeen 21 TALE [Tchange ] Addition
an: 2.2 NAME
SIREE T ALORLSS 24 STREET ADDRESS
R 2. 4 GITY-ST-71P
s [T orcre 31 TLE O Ghange [] Acdition
[ LIEE 3.2 NAME
STRFET ADTHESS 33 STREET ADDRESS
| oresiame | o 34, CITY-$T- 7P
e ] DELETE A1TILE [Jthange (] Adgition
Nave 4 ZNAME
STREE D ANDRZSE 4.3 STREET ADDRESS
p L st L 44 CTY-51-29
Tt [V DrLetE 51TNLE [Tchange ] Addition
AN 52 NAME
STREED ADDRE 55 53 STREET ADDRESS
| emwesveawe | o 5ACITY-51-2P
Tt 71 DELETE B1THILE [ change T3 Addition
NAME £.2 NAME
STREF | ADIRESS 6.3 STREET ADDRESS
Cilv-§0- 2 §40/TY-1-2P

T4, 1 do horety certly that the information suppled with this fling 0oes not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

nfarmation indicated on this annual reporl or supglamonial annu port is true and accurate and that my signaeture shall have the same legal effect as if made under oath; that
L6 owerad to axecute this report a8 required by Chapter B07, Florida Statutes; and that my name
appoars n Block 12 or Black 13 1f chan [ an address,

HENIR S ’Z/q/qf), (?ﬁ/) YIL-ofeo

MEOF BIGNING OFFICER OR DIRECTOR Bale Dptime Phone §

0263030

CR2E034 (0/96)



