FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F1 0893 (8)
WIRTSHAFTER AND KAUFMAN, MD., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0

Prncipal Place of Busingss Mailing Address
4302 ALTON RD 4302 ALTON RD
920 #50
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2883
3. Date Incorporated or Qualified 3a. Date of Last Report
, 12/01/1880 4/02/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
ET 2s] - 50-20427 16 Not Appicebia
Suite, Apl. #, ete Suite, Apt. #, etc. ] $8.75 Additional
2 2] ;ﬂ 5. Certificate of Status Desired ] Foe Required
.. City & Sate City 8 Stato 6. Election Campaign Financing $5.00 way 8o
Eﬂ _2;] Trust Fund Contribution O Added 1o Feas
2P | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z’EL — 2s] m [30] Florida Statutes Cves o
j 9. Name and Address of Current Reglslerad Agent . 10, Name and Address of New Reglsterad Agent
DOLCHIN, STEVE B., PA. 81! Name
4330 SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
THE OAKS, SUITE 2028
HOLLYWOOD FL 33021 83
84| City . FL 85| Zip Code
[ 41, Purstant to the pravisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing s repistered

ollice or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. §hareby accepl the gppeintment as registerad
agent. | am familiar with, and accepl the obhigations of, Section 607.0508, Florida Statutes.

SIGNATURE . I
‘ilgnat e, [yp(‘[l or ;r FIED FATE o fegu shared ugum( “and tille d appncable {NOTE Registered Agent signatura required when reinstating) DATE
| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE PD L] OELETE 11TILE {TChange [ Addition
NAME WIRTSHAFTER, AMERY 1.2 NAME
aerrancress | 13050 BISCAYNE BAY TERR 13 STREET ABDRESS
mn-g:_z_g___mﬂ M_léMl FL 14 CITY-§T- 2P
TILE STD L] DetETE 74TIE [JChange [T Addition
hAME KAUFMAN, MARK 22 NAME
SIREET ADDRESS 429 GENTEH |SLAND 2.3 STREET ADDRESS
oIy -81- 71 GOLDENBEACH FL 2.4CITY-51-2P
T L oELETE I TLE L Change  [J Addition
NAME 3.2 KAME
SIREET RODRESS 3.3 STREEY ADDRESS
CITY-ST-ZiF 34. CiTY- 8- 2P
TWILE [J eCETE 4TTLE [T crange [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CiTy. §1-2IF 44 CITY-ST-2IP
me MR 51TILE [T change™ [T Addition
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
onv-stae | _ 5.4 GITY-ST-2P
TMLE [J oEugTe 6.1 TITLE ‘ J Change  [] Addition
NAME 6.2 NAME
STREET AUBRESS 6.3 STREET ADDRESS
oY -S1- 21 6.4 CITY-§1-2F
14. | do hereby cerdy that the information supplod with this filing dogs not qualify for the exemption stated In Section 119,07(3)i), Florida Stalutes. | further certify that the

information inchcated on this annual repd
I 'am an officer or direclor of the corpor
appears in Biock 12 o7 Block 13 if cha

SIGNATURE:

ohsupplemental annual report is frue and accurate and that my signature shall have the same lepal effect as If made under ocath; that
hir the receiver or trustes empowerad Lo execute this report as required by Chapigr 607, Figrida Statutes: and that my name
or on an atlachmen! with an atddress.

Mool pr¥nED NamE 'EW&F; Y AN - 3 q’/ﬂ.LVm

FICER OF [XRECYOR Ddre Daytite Phone #
AIDAAnS

SIGNATURE A

FLOFIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



