FILED

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

commommion G0 FLOMIDA DEPARTNENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT sf,‘}? Y Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

(1)

1998 'ﬁ:?
DOCUMENT # J30368

1. Corporation Name

S. B. MEYERSON, INC.
N MRS
3750 W. 16TH AVENUE #242VA M50 W. 20 AVE
. HIALEAH FL 33012 #304
t HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
; us 3, Date Incorporated or Qualified

08/28/1986

2. Principa! Piage of Business 2a. Mailing Aodrass 4, FEI Number Applied For
’;ﬂ 26 59"27 1 1707 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - . $8.75 Additional
- E m 5. Cerlificate of Status Desired ] Fes Requird
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;5] m EI Parsonal Property Tax due June 30. [Qves [Ono
§. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
MEYERSON, SHELDON B. 81] Name
7150 WEST 20TH AVENUE’ SUITE 304 82| Street Address (P.O. Box Number is Not Acceptablg)
HIALEAH FL 33016 83
84] City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agon, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 807 0505, Florida Statutes.

SIGNATURE ———

Signature typet o prnted name ol regarewed agent ang tle | appicable (NQTE: Registerad Agont signature required whan reinsiating) DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO ) OELETE L1UTLE [T Change [ Addition |2
NAME MEYERSON, SHELDON B., MD 1.2 NAME §
steeraporess | 7150 W, 20 AVE., SUITE 304 1.3 STREEY ADORESS o
BITY - §1- 1P HIALEAH FL 1.4 GITY-ST-2IP E
TILE )] [T oRLETE 21TTEE T JThange L] Adaition |&
NAME AMOR, MARIA 2.2 NAME
sreeraooress | 7150 W, 20 AVE., SUITE 304 23 STREET ADDRESS
GiTY-ST-20P HIALEAH FL 2.4CITY-§1- 718
TITLE 7 DELETE 3.1 TILE L] change LT Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-S1- 2P
TITLE [J DELETE 41 TILE [T change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE T oetete 5.4 TILE Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§T-ZIP
TILE 7 oeLETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-$T-2IP
14. | hereby cerllfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(I}, Florida Stalutes. | further certify that tha information

indicatec on this annual reporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if chym onan

chment with an address.

Bt o o n g

. l;JJa l)



