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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P94000005260 (2)

LOUIS N. SCHOLNIK, P.A.

Principal Place of Business
2400 EAST COMMERCIAL BLVD.

SUIE 620
FORT LAUDERDALE FL 33308

Mailing Addross

2400 EAST COMMERCIAL BLVD.
SUITE 820
FORT LAUDERDALE FL 3308

N AT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 650462484 Not Applicable
Suite, Apt ¥, etc. ite, Apt. #, elc. it
ue. Ap ore Suito, Ap ete 6. Coertificate of Status Desired [ $8'75 Add.lt»onal
EI —2—_’] Fee Required
City & State Ciy & Siate 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Cauniry 7ip Country 8. This corporation owes or has paid the currepl yoar Intangible
m 2_5] }EI m Persor.al Property Tax due June 30. Yos No
9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
SCHOLMIK, LOUIS N 81/ Name
2m EAST COMMEROIAL BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 820
FORT LAUDERDALE FL 33308 83
84| City FL ]as Zip Code

agent. | am lamiliar with, and accept the obhigations af, Section 807.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sockions 607 0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statemsnt lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of diractars. | hereby accept the appointment ag registered

o (NOTE Registerad Agent signature required when réinstalingy

indicated on this annual report or supplemental ai
officar or diteclor of the corporation or thy rege
Block 12 or Block 13 if changod, or

SIGNATURE: _

with an address.

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 12
TOLE D [ oeLkre 11 TILE [T change T Addition
NAME SCHOLNIK, LOUIS N 12 NAME
smeeraporess | 2400 E COMMERCIAL BLVD., #6820 1.3 STREET ADDRESS
ey-ST-2P FORT LAUDERDALE FL VACUY-ST-2P
THLE [T DeeeTE 21TITLE [T change [T Addition
NAME 22 NAME
23 STREET ADDAESS
2 4CITY-ST-2P
TLE [T oecete 31TLE [ Change ] Agaition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2¢ 34.CY-81-200
MLE - T oeiere 41TME [T change ] Aadilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P 4.4 CITY-5T-21P
TME [T peieTe S1TILE [J change "] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDHESS
Ty -ST-21P 54 CITY-§T- 2P
K [T OrLeTe 61 TILE [T Change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 64 CITY-ST-2IP
14, | hergby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlify that the information

ial report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
r trustea empowered 10 axecute his report as required by Chapter 607, Florida Statutes; and that my name appoars in

(954)771-4790

CR2E034 (10/97)

-31-9C

Davtama Fnono #



