FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- :ﬁc()j;/:\%ON FLORIDA DEPARTMENT OF STATE . Apr 23, 1999 § . 00 am
Katherine Harrls ! =
ANNUAL REPORT Secretary of State ‘ ecretar y of State =
1999 DIVISION OF CORPORATIONS ‘ 04-23-1999 90231 002 ***150.00
|
DOCUMENT # K41977
| 1. Corporation Nama
SALVER & MUSSMAN, P.A. .
IR AL
G/0 PAUL SALVER CJ/O PAUL SALVER
5881 NW. 15157 ST. SUITE 10 5881 NW. 15187 ST. SUITE 101
MIAMI LAKES FL 33014 MIAME LAKES FI. 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] -~ - - . |2s] . i 650077789 Not Applicable
ite, . #, A Suite, . #, 3 - itional
aswe Apl. #, elc | - uite, ApL. #, elc 5. Certifcate of Status Desied O $Ii.e'.;5R ::tjlrt;c;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 EI . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
24 Eﬂ EE[ m Personal Property Tax. ,q_\’es ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81] Name
SALVER, PAUL _ )
5881 N.W. 151ST ST. SUITE 101 82| Street Address (P.O. Box Number is Not Acceptable) oL :
MIAM) LAKES FL 33014 83

84| City FL 85| Zip Code ‘

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered
office or registered agent, 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typec o prntad name of registered agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E bP O DELETE 11TRE OiChange  [JAddiion| &=
NAME SALVER, PAUL 12 NAME 3
sreeTaonress] 5881 NW. 1518T ST.#101 13 STREET ADDRESS o
crv.st-ze | MIAMI LAKES FL 14 CITY-ST-2ZPP &
TME DVP . OJ DELETE 21TME Cichange L] Additen | ©,
NAME MUSSMAN, JAY 22 NAME

. streeTAcoRess| 9881 NW-151 ST, #1001 L — -} 23 STREET ADDRESS ) . . _
CITY-ST-2IP MIAMI LAKES FL 2 4CITY-8T-7IP
TILE ] DELETE 34 TMLE DClChange ] Addition
MAME 32 NAME .
STREET ADDRESS ] 33 STREET ADDRESS
CITY-ST-2P ) 34, CITY-ST-ZP
TIMLE . ) [ DELETE 41 TITLE Clchange  [JAddition
NAME ' 4.2 NAME !
STREET ADDRESS ) 4.3 STREET ADDRESS '
CITY-ST-2P . 44 CITY-ST-2IP !
TTLE "~ ] DELETE 5.1 TLE [Jchange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 540MTY-5T-2F
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME ‘
$TREET ADDRESS 63 STREET ADDRESS
CITY-57-21P . 6.4 CITY-ST-2IP

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same fegal effect as il made under oath; that | am an
gl to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in

ith all other like empowered. /
< /70/f ;

Cate / J - Daytime Phone #

14. 1 hereby certify that the information supplied wi
indicated on this annual report or supplements
officer or director of the corporation or {he
Block 12 or Block 13 if changed, or 9

SIGNATURE:

Al report is true a
trustee empow
gnt with an addreg




