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

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # POG000023564 (3)
MICHAEL S. BLOOM, P.A.

VST G S

oo on e | Apr 151998 8:00am
ANNUAL REPORT

Principal Place of Bustness Mailing Address
91 NE. 125TH STREET 901 NE. 125TH STREET
SUNE 109 SUITE 109
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 Eﬂ 650649444 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i i
__I u P u P ele 5. Certificate of Status Desired D $u 75 Adc!ltlonal
22 ;ﬂ Fea Required
City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
23] {28 Trust Fund Coniribution O Added to Fees
Zip Counitry 2ip Country. 8. This corporation owes of has paid the current year Intangible
2_41 25 ;ﬂ ;‘ Personal Property Tax due June 30. KXves I Ne
9. Name and Address of Current Registerad Agent 10, Neme and Address of Now Reglstered Agont
BLOOM, MICHAEL S 81) Name
901 N.E 125TH STREET 82| Strest Address (PO, Box Number is Not AW
NORTH MiAMI FL 33181

83 /

84 V 85| Zip Code
FL "]

11. Pursuani 1o the provisions of Sectians
office or registered agent, or bot
agent. | am familiar wilh, an

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ter of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: phligalions of, Seclion 607.05056, Florida Stalutes,

i
i
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H
i

v (

el L AR SRR

SIGNATURE _ . e &Y o 2/26/98
Signature. ty| o pnted name of regislong: i dw W and Whe In;; acabin (NOVE - Registe-od Agent signature requicad wheh reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE TITIHE [J change ™ [ Addition
NAME BLOOM, MICHAEL S 12 NAME
sreeevappecss | 901 N.E. 125TH ST. 13 STREET AUDRESS
CiTY-51-2¢ NORTH MIAMI FL 33161 14 CITY-§7- 2P
LE [T oecete 21 1TLE [T crange L] Acdition
NAME 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
CiTY-5T-2IP 2. 4CITY-§1-2IF
TITLE [T pEceTe 3.1 TITLE [ change [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITy-S1-2Ip 34.0MY-ST-2IP
ME TT DeLETE 41TITLE “[J Change ] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1- 2P ) 44 CITY-5T-2IP
TITLE [T oetete B1TITLE 1 Change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-1ip 54CITY-§1-7iF
TIME T DELETE B1TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B.4 C4TY - 51-2IP
14. i hereby certify that the information supphed witly this 1iing does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certify that the information

indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the rpcekeryr rustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, om with an adiiress.

SIS ATI I ™ o ~AhAaal & 1R1AAm Y5 /00 [AINRY RO D707

CR2E034 (10/97)




