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

PROFIT
CORPORATION
ANNUAL REPORT"

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K10441

1. Corporation Name

ABRAMOWITZ & POMERANTZ, P.A.

Principal Place of Business Mailing Address

C/O RICHARD ABRAMOWITZ
7800 WEST OAKLAND PARK BLVD.

SUNRISE FL 333516741 SUNRISE FL 33351674

C/0 RICHARD ABRAMOWITZ
7900 WEST OAKLAND PARK BLVD.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90039 002 **+150.00

IRV RERRRRAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Agpplied For
29 E‘ 650028616 Not Applicable
Suity 1. #, et Suite, Apt. #, efc. i
uite, Apy C. p 5. Certifcate of Status Desired ] $875 Add.monal
E‘ . o ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l : -2;1 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible , ’
’7 E‘ ;l El;] Personal Property Tax. Yes [No
9,. Name and Address of Current Registered Agent 1), Name and Address of New Registered Agent
o Propo 81] Name
ABRAMOWITZ, HICHAFID .
i ‘7300 w OAKLAND PARK BLVD SUITE 101 82| Street Address (P.C. Box Nurnber is Not Acceptable)
SUNRISE FL 33321 = S FRERTR T e
9| iy = Zip Code

Ias

-11 Pursuant to the prov:s;ons of Sections 607.0502 and 607 1508 Flunda Statutas the a

bove-named corporation submits thls statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenit: | 'am-familiar with, and accept the obligations of ; Séction 647:0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and itk If applicable. (NOTE: Registared Agent signature required when reiastating) ++ ' *.: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' J DELETE 1ATRE CJChange [ Addition
NAME ABRAMOWITZ, RICHARD 12 NAME
smeeraopress| 7800 W. OAKLAND PK: BLVD 13 STREET ADDRESS
CITY-ST-ZIP SUNmSE FL 14 CITY-ST-2IP A
e . DV 3 DELETE 21TTLE Dl Change - [] Addition
NAME POMERANTZ, HOWARD L. 22NAME S
streer aooress| 7800 W. OAKLAND PK. BLVD 23 $TREET ADORESS
GITY-ST- 2P SUNRISEFL .. . & 2.4 CITY-ST-2P
. S [ DELETE 31TMLE "OcChange  [] Addition
" 3.2 NAME
‘ 33 STREET ADDRESS e . .
34,CITY-ST-ZP " B
{.J DELETE 4.1 TTILE R
4,2 NAME
\ 4.3 STREET ADDRESS
S 44 CITY-ST-ZIP
3 DELETE 5ATILE OJChange  []Addttion
52 NAME v
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 5.4 CITY-ST-ZIP
TLE B [J DELETE 8.ATMLE [OChange  [] Addition
NAME ST §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-TP -
14. ! hereby cemfy that the lnformation sup w8d with this filing goeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. -indicated on this annual report or suppferpental annual & true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an
_officer or diréctor of the corparatiopror e réceiver go g empowered tgrexacute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in

: Block 12 or.Block 13'if changed or g2 ael attachme

ézeA

2 "-'l'l" ARD TwPEU OR PRINTE

J}" NIN QFFIC

fan address widh-e

Gther like empowered.

PACRE GiloWIR/nd (o

7 ? y ool
DB

Daytime Phane #
yime Phéned

CR2E034 (11/98)



