FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g e

CORPORATION

ANNUAL REPORT

1996 R .
DOCUMENT # V54349 (8)

1. Corporation Name

LAW OFFICES OF SHARYN D. GARFIELD, P.A.

/‘:"e' " 3. FLORIDA DEFARIMENT OF STATE
Sardra B Mortiars
Secrelary of State

DIVISION OF CORPORATIONS

I AR R

Principai F’Iaée of Business ) M;u‘\.ngr; Addrass
10100 W SAMPLE ROAD 10100 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
3. Dato Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business B o 2a. Mail m;j Address ) T 4. FE) Number Apphed For
21 26) 65-0364620 NGt Appheatia
" 1 ' i ok .
Sule, Apt. #, etc. | Suile, Apto# el §. Ceriificate of Status Desired 0 $8.75 Addtional
;ﬂ ZTJ Fee Required
City & State Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
3 . 28] o Trust Fund Contribution Added to Fees
Zp | Courtry TLE | County 8. This corporation has labilty for itangible tax under s 199.032,
24 25 2;_1 301 Florica Stattes [1Yes ONe
_B. Name and Address of Current Registered Agent 1 ' 10. Name and Address of New Fegistered Agent
Bl Narne
GARFIELD, SHARYN D. 82| "Strent Address (B0, Box Number is Nat Acceptania]

10100 W SAMPLE RD -
CORAL SPRINGS FL 33085 83

, 84 Cry FL

14, Pursuant (o the provisions of Sechons 607 (7 St

85 | Zip Cade

02 andd 607 1006, Fionaa Stawtes 10e abos > nanied corporation submits 1hs stalerment for the purposea of changing its ragisterad affice

or registered agent o both, in the State of Fledie Such chiange was athorizedd by the conoaton's board of drectors, | herety accers the appaintinent as regislesed agent. | am
famikar with, and accept the ohiligatons of, Sectan 607 0505, Tlonda Statutos
SIGNATURE . . AU
SIgruatoe bl or pontead rae e o w e R e Al e Bogeteesd Agont St o e when cees it g DATE 6
12. (. . OFF:CEF}SVAN[I) I’.!IREC]OH__S___ e B e _.. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o %
115LE D [ orerie 1TTIE [ Change [ Addibiza .
NAME GARFIELD, SHARYN D. 17 At 3
STREET ADCR:SS 10100 W SAMPLE RD 3 FLOOR CSSIRIE DDA &
[+
LIY-51-2P CORAL SPRINGS FL o ) eI 7R _ @
TILE [] DELETE PR [ Cnange  [J Addton  |©
NANE 20NENE
STREET ADDRESS, 23 STREET ADORESS
i ciry-s1-2p o R 240 -51-21P B )
T(TLE [] DELETE 31ILE [ Change ] Addition
NAME 32 hANE
STAEET ADDRESS 33 STRTET ADDAESS
CITY-ST-2F 34CTY A2
™ DELETE 4 11TLE — - o L - Shinge Additon
E O : rOOO0 ] sy e % U
NAME 17 hae -0%/21/96--01041 - 047
SIREET ADDRESS 435 ADDRESS #x¥200, 00
CITY-5I1- 2P N 42 200v-0-0F -
TITLE 7] DELETE 51 TiLE [ Change  [] Addition
NAME 52 haMf
STREET ADCRESS 53 5IKEE: ADDRESS
CTy-§1-21p e 5407V 0T-20 )
TILE [ DELETE 61 ILF (O] Cnange  [C] Additicn
NAME B2 MAMT "4
STREET ADDRESS BASTREE ADLAESS 7 {j\
CTY-ST- 2P BALIY-5T 70

14. | da hereby certity that the information supphed vl his fing 1s volantanly formished ang does nal qualfy for The &xenipton stated 1n Section 1190703, Frorda Statites. | further
certify that the information indicated on thes aanua! repart or suopie™etal anual repor is 1rae and ascurats ancd that my Signature shal' have the same legal effect as if made undor
oath: that | am an oficer or director of the corpGratiun or g rescieer o trustes enipow e b exacuto this repor as requirea by Chapter 607, Florida Stalutes, and Inat my name

appears @0 Block 12@ 13if chmgeJ.}u 00 an Eltl:u;’u nent weth @ andress. |
~ T N ~ e - .. Il ;-
SIGNATURE: Ny Al Ny K;L&ém o ’z/ LU U VY- 79 3-0669

SIGNATURE AND rw}u@ PRINTED KAME OF SIGNING qPRCER OR DIR D5, e Prane 8




