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CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # V69466

. Corporation Nams

EWALD ZIFFER, CPA, P.A.

©)

Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

GO A

T E

N5 MDOLE AIVER DR 515 MIDDLE RIVER DR
SUITE 500 SUITE $00
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3580
3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl
10/01/1892 04/16/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
26] 650377127 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
" P v oL b. Certificale of Status Desired D $B'75 Add_monal
27 Fee Requirad
City & State | Gily 8 State 6. Election Campalgn Financing $5.00 may Bo
23-! . Trust Fund Contribution Added to Fees
Zip | Country Zip | Courilry 8. This corporation has liability for injangible tax under s. 199.032,
2;| EI ao-l Flonda Stalutes ves [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HFFEH, EWALD B1| Name .
915 "Im RWEH m 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
FT LAUDERDALE FL 33304 83
84| City FL 85| Zip Cede

11. Pursuant to tha pravisions of Sections 607.0502 and 607. 1508, Flarida Statules, ihe above-named corporation submits 1his sialement for the purpose of
offica or registerod agent, or both, in the State of f lorida. Such change was autharized by the corporation’s board of directors. t hereby accept the eprointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

changing ils registered
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SIGNATURE e e e I e e e et e,
Sigratura, lyped o pricled name of rogistered agent gnd o if aptdcable {NOTE - Registered Agent signature requred when ranstating) DATL
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D |RETGE 11 THE [T Change™ [T Addition
NAME JFFER, EWALD +5 NAME
srreet dooress | 915 MIDDLE RIVER DR #500 1.3 STREET ADDRESS
CiTY- S1-2P FT LAUDERDN-E FL 1.4 LTY-§T-2IP
TITLE T DeLTE 21 TLE [J Change L1 Addition
HAME 2.7 NAME
BTREET ADDRESS 2.3 STREET ADURESS
CITY-ST-2IP 2.4CNY-51-2IP
i - T DrLee 117N T Change — [J Addition
NAME .. 32 NAME
ETREET ADDAESS 3.3 STRELT ADDRESS
CITY-$7-2P 34.CIrY-s1-71P
TITLE LI oeLent S1T1LF [ change  [] Addition
NAME 4 2 NAME
STREET ABDAESS 4.3 STREFT ADDRESS
CIFY- 5T- BP 4.4 CNy-51-2IP
YALE O eete 511IILE [ Change  [_] Addilion
HAME 5.2 KAME
STREET ADDRESS 5.3 STREE) ADDRESS
|_CITY-ST-21F 5.4 CITY-51- 7P
T OJ bree 5.1 TILE [T change [ Acditicn
NAME 5.7 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST-2IF 64 CHY-S1-71P
14, | do heroby certify 1ha! the informalion supplied with this fing does not gqualify for the exemplicn slated in Seclion 112.07(3)(1, Flonda Statutes. | furlher cerlify that the

1 o o b o e o

Information ingicaled an this annual raporl or suppl
I am an officer or direcior of the corporation or 1he
appears in Block 12 or Block 1
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ental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
erverl pr frusloe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
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ﬂwilh an address,
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CR2E034 (9/96)



