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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 : DIVISIOS:C(;Ta(?;)CF’:PSg::TIONS S C Cretary Q) f S tate

0

TR e miagh o i

DOCUMENT # P94000054274 (3)

1. Corporation Name

MARCI A. RUBIN, ATTORNEY AT LAW, P.A.

VAR O

TITROMEIM TS et e

Princlpal Place of Business Mailing Addross
1500 NW. 62 STREET 1500 NW. 62 STREET
SUITE 404 SUITE 404
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
07/20/1994
2. Principal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] o 26] 650506567 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. - it
P P 6. Cerlificete of Status Desired O $8.75 Add_monal
2 ;1 Fee Required
City & Stale 1 City & State 8. Flection Campaign Financing $5.00 May Bs
B — 28] — Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant yearJnigagible
m ;51 2?' ?O] Parsonal Property Tax due June 30. {1 ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
_RUBIN, MARCI A 81| Name
92" OAK GHOVE CIRCLE B2| Sirect Address (P.O. Box Number is Not Acceptable)
DAVE FL 33328
B3
B4| City FL 85 Zip Code

14, Pursuant 1o the provisions of Sections €67 0002 and 6071608, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
offica or registered agenl, or both, it the Stale of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ . I - S
Signature, typod o printed s O g aenesd aggent aacl Wle A applieatiae (NCYIL Registered Agnnt signature required when reinstating) DATE
12. Of I'ICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE FolD J oEcete 1ATIMLE L] crange [ Addition
HAME RUBIN, MARCI A 1.2 NAME
smeraooress | 9271 OAK GROVE GIRCLE 1.3 STREET ADDRESS
CiTY-ST-2P DAVIE FL 33328 14 GITY-$7-21P
TITLE T DELETE 21TTLE "I change [ Addiion
NAME 22 NAML
STREEY ADDRESS 29 STREET ADDRESS
CITY-8T-2iP - 2 4CITY-8T-2P
TITLE T DELETE 31T0LE T thange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-21 : o 34, CITY-ST-2IF
e T JoELeTe 41TME L] change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-21P L 4.4 CITY-§1-2)P
TITLE [ DECETE 5.1 TITLE (] change "] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2I L S4GITY-ST-7IP
TILE [J CeLETE 81 TILE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2% o 64 LITY-ST-2P
14. | hareby certify lhal the: intormation supplicd wilh this Tiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomenta’ annua’ reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the: recewver or frustec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13,il ghanged, ot on an attachmenl with an address. Xl o
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-i FL ORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CR2E034 (10/97)



