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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPOR1

1998 SN OF COMPORATONS Secretary of State
DOCUMENT # P93000086362 (9)

1. Corporalion Name

ELY DROGIN, P.A.

A0 OO A

Principal Place of Business T /Maihng Addross
7535 LA PAZ COURT 7535 LA PAZ GOURT
BOGA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
- 01/03/1994
2. Principal Place of Businoss 28 Mailing Address 4. FEI Number . Applied For
21 _  {e] 11-2249660 Not Applicable
Suite, Apt. 4, elc Suite, Apt. &, otc. - ] $8.75 additional
2] - pos E. Certificate of Status Desired a Feo Required
City & State | City & State 8. Elsclion Campaign Financing $5.00 My Be
2_3] T - -1 E Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the current year intangible
2_4] zﬂ ) m Parsonal Property Tax due June 30. COves [No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD 81| Name
343 ALMERIA AVE 82] Streal Address (P.O. Box Number is Not Acospiabie)
CORAL GABLES FL 33134
83
84| City FL lssl Zip Code
1. Pursuani 1o tho provisions of Soclions 607 0502 and 6071508, Flonida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registerad

office or rogistorod agent, o both, i the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . : .
Signatore, yped o praibid name of aagid (e Bgent and tie it apgin ke INOTE Hegistarad Agent eignatura required when reinstaling) DATE
12, - GHT ICT 1S AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T oewere THTITLE [J'change 7 Addtion
NAME DROGIN, ELY 12 NAME
streer aooaess [ 7535 LA PAZ COURTY 1.3 STREET ADDAESS
£ay-St-2 BOCA RATON FL 33433 44 DTY-S1-2IP
YITLE [T DELETE 21 TIMLE [Jchange [T Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS '
CITY-§1-2IP o 2 4CITY-ST-2IP
TIE [ oetere 3.1 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiFY-51-2P o 34, CITY-S1-21P ‘
TITLE [J oecere 41 THLE ‘ [Tchange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P - 44 CITY-57-2P
e o [Toetene SH1TLE [J change ] Addition
NAME 52 NAME
STREFY ADDRESS &3 STREET ADDRESS
Y- ST-20P L L 540ITY-ST- 7P
TE T T T T DickE £.1 1ITLE [J Change . L Addition
RAME ‘ 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oy-§1-2P 6.4CI1Y-5]- 2P

14. | heraby cortify that the inforrnation suppliect with this ilng does not qualily for the exemﬁtion stated in Section 119.07(3){), Forida Statutes. | further certify that the information
indicated on this annual report or supplermantal annual report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, o{.:cn an attachment with an address

. s . / b T3 - >
SIGNATURE: T S O R N Y N T L G (T e

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 OO am

CROER4 (10/97)




