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

PROFIT
CORPORATION
ANNUAL REPORT

1998 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am

PQCUMENT # K51635

RESS, MINTZ AND TRUPPMAN, P.A.

(6)

Principatl Place of Business

% LEWiS M. RESS
1700 SANS SOUCI BLVD.
NORTH MIAMI FL, 33181

Mailing Address

% LEWIS M. RESS
1700 SANS S0UCI BLVD.
NORTH MIAMI FL 33181

Secretary of State

INEEVAAERAR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/14/1988
Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
_z_;I 650086454 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
AP P 5. Certificate of Status Desired O $8.75 Adc!ulonal
27] Fee Required

Z

[21]

22|
23
24

City & State City & State 6. Election Campaign Financing $5.00 may Be
~—| —2;1 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
_z E] ?9—| ;‘ Personal Property Tax due June 30. Clves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RESS, LEWIS M. 81| Name
1700 SANS SOUC! BLVD 62| Street Address (P.O, Box Number is Not Acceptabie)
N MIAMI FL 33181 .
83
84| City FL |85 Zip Code

SIGNATURE

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registerad
affice 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, 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typeg or printed name of regisiarcd agent and tilke if applicable. (NOTE: Registerad Agent signalurs required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ]3] I DELETE 1.1 TITLE { 1Change [ 4 Addition
NAME RESS, LEWIS M. 12 NAME
sTReeTa0DaEss | 1700 SANS SOUCI BLVD 13 STREET ADDRESS
CITY-ST-21P N MIAMI FL 14CITY-8T-2IP
TILE DST L_J DELETE 21 THLE F [ Change  L_F Addition
HAME MINTZ, MARK J. 22 NAME
sTaeey aonress | 1700 SANS SQUCI BLVD 2.3 STREET ADDRESS
eTY-57- 1P N MIAR FL 2, 4GTY-57-2F
TILE DVP T BEETE 31 TILE [ Change L Acdition
NAME TRUPPMAN, KEITH A. 3.2 NAME
sTReeT anoaess | 1700 SANS SCUC!E BLVD 33 STREET ADDRESS
CHTY-ST-2P N MIAMI FL 44 CTY-ST-2P
TITLE 1 DELETE 41 TIRLE [T change LT Acdition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TIMLE [T DELETE 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IF 5.4 CIIY-§T- 2P
TITLE I DeLETE 6.1 TITLE LT Change LT Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP 6.4 CITY-ST-21P
720r Ihe exemption stated in Section 1198.07(3)(1), Fiorida Statutes, I further certify that the information

éccurate and ihat my signature shall have the same legal effect as if made under oath, that 1 am an
4 5 report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



