FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REBECCA H. FISCHER, P.A.

DOCUMENT # V53199

(8)

Principal Place of Business

4651 SHERIDAN ST

Mailing Address
4651 SHERIDAN ST

A 00O A

SWITE 325 SUITE 325
HOLLYWODOD FL 33021 HOLLYWQOD FL 33021
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
B 07/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Fal —2El 65’0378207 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Ceificate of Status Desired 0 $8.75 Adc!itional
;ﬂ E-l Fes Required
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added (o Fees
ZIp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ E m ;o-] Florida Statutes P ves [No
L 9, Name and Address ol Currenl Reglstered Agent 10. Namo and Address of Hew Reglstered Agent

82| Strest Addross (P.O. Box Number is Not Acceptable}

81| Name
FISCHER, REBECCA H.
4651 SHERIDAN ST
SUITE 325 83
HOLLYWOOD FL 33021 R

2ip Code

FL |*|

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 regislered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ I e e e e e e e e e <
Signarure, typed or printed name of reg stered agont and tlie if appicabie {NOTE : Fagistered Agent signature mquired when reinstatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 11 TIRE [ Change  [J Addilion
NAME FISCHER, REBECCA H. 12 NAME
STREET ADDRESS 4851 SHERIDAN ST SUITE 325 13 STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 14CTY-S1.7P
TILE [] DELETE 2 1TITLE [ Crarge [ Additon
NAME 22 NAME
SIRFET ADDRESS 23 STRELT ADORESS
s B ZACITY-ST-2P
L [ DeLETE 3ATIME O Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADRFSS
CIT¥-51-7IP 34CITY-S§T-2IP
e [T3 DELETE 4 1TILE [J Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2F 44 CITY-ST-2IP
TITLE {7 DELETE 5 11ME ) Change [ Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CIY-SI-2Ip 5.4 CITy-ST-2IP
TITLE ] GELETE 6 11I1LE [ Changs [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2Ip 64 CITY-ST-21P
14, 1 do hereby certify that the information supplied with this fikng is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flcrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or on an abjagchment with?an address.
i >
SIGNATURE: ~7C2AL GO K. / i I8 BILTTE
GNATLRE AND TYPED GR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone B

CR2E034 (12/95)



