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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FQ9406 (3)
MAZER AND ASSOCIATES, P.A.

A

FILED
May 13 1998 8:00am
Secretary of State

R

24 |25] |20} %0

Principat Place of Business Mailing Address
6100 GLADES ROAD SUITE 310 6100 GLADES ROAD SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33404
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/14/1962
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 i 28] £G-9991130) Not Applicable
Sulte. Apt_ #. atc. Suile, Apl. #, etc. . i $8.75 Additional
E . pe B. Certificate of Stalus Desired O Fee Required
City & State Cily & Stale 6. Election Campaigh Financing $5.00 May Be
23 28| Trugt Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corporation owes of has paid the cusrent year Intangible

Parsonal Property Tax due June 30. /EYGS O No

9, Name snd Address of g_:r_mtnulknoglsxerr_ed Agent 10. Name and Addross of New Reglstered Agent
MAZER, JON G 81] Name
6100 GLADES ROAD, STE. 310 82! Strest Address (P.O. Box Mumber is Not Acceptabla)
BOCA RATON FL 33434 -
B4| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalutes, the above-named carporation submits this slatement {or the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was auhorized by the corporation's board of directors. | hereby accept the appointment as fegistered

agent. | am familiar with, and accepl the obligalions of, Sochion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __
Slgnatu-o. typad ar prated name of o 1 agent and litle if apslicable {HOTE- Aogistored Agenl signalure tenuired when réinslaling) DATE
12, T OFFIGERS ANO DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D TT oELETE 11TITLE T Change™ L] Acition
HAME MAZER, JON G 1.2 NAME
smeetapohess | §100 GLADES ROAD SUITE 310 +.3 STREET ADDRESS
cv-st-z¢ | BOCA RATON FL 33434 1ACITY-ST-2IP
TME [T DeLETE 247MMLE T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-8I- 2P 2.4 GITY-ST- 21 i
meE T oeeEte 11TILE [T Change 3 Addition
‘NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDAESS
CITY-§7- 2P _ ) 34, CITY-ST-21P
TME T peLETE 41TIE [Jchange ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- IP o o 4ALITY- 5T- 2P
TME ] DELETE 51TITLE “[Ochange [ Acdition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-71P _ - 5.4 CITY-ST-2IP
TifLE [T bELeTE 617TITLE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP 64 CITY-S1-7iP

14. | hereby cartify that Ihe inforrmation supplied with this filing does not qualify for the exemption statecl in Section 119.07(2)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpotation o the recoiver or trusieo empowaered 1o execute thig repon as required by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chan, i allachmenl with an address,

SIGNATURE: Z Tow £ jepgeor—"

JASEE  str s Sand



