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

PROFIT E A0 FLORIDA DEPARTMENT OF STATE

CORPORATION Wi Sandra B. Mortharm Jan 30 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

LAW OFFICES OF ROBERT KRAVITZ, P.A.

DOCUMENT #  PQ7000000786 (8)
AT AT

Prinsipat Place of Business Mailing Address
155 SOUTH MIAMI AVE. PH-ONE 155 SOUTH MIAMI AVE. PH-ONE
Ak FL 33130 MIAMI FL 33120
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/03/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
;I E 6 5~ @7/ &/ 7/ Not Applicable
Suite, Apl. #, ete. Suile, Apt. #, elc. j ] $8.75 Additional
E ;I 5. Certificate of Status Desired | Feo Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
2_3| E’ Trust Fund Centribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El El ;‘ Parsonal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAVITZ, ROBERT A ESQ. 81| Name
155 SOUTH MIAMI AVE. PH-ONE 82| Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI FL 33130
83
84| City FL 35| Zip Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registered
oifice or registerec agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby aceept the appoiniment as registerect
agent. | am familiar with, and accept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE _ -
Sigratias, typed or printed name of registered agent and tile i applicable. {NOTE. Reglstered Agant gignature requirad when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [T DELETE 11TMLE [ Tchange [ Addition

NAME KRAVITZ, ROBERT A 1.2 NAME

STREET ADDRESS 155 SOUTH MIAMI AVE. PH-ONE 1.3 STREET ADURESS

CiTY-8T- 2P MIAM FL 33130 14 GITY-37-2P )

TITLE |MGETE 21 TITLE [ ] Change 1 Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS .

CHFY-ST-2P 2.4 SITY - ST- 2P B i

TITLE [T DELETE 31 TITLE [T Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST-2IF 3.4, CITY - ST-ZP

TITLE ] DECLETE 41THLE L1 Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IF 44 CITY-$1- 217 e

TTE [T oECETE 5.1 TALE I J Change 1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY - S7- 2IP 5.4 CITY -5T-ZIP .

1LE L] peLEse BATITE [ 1 Change  |_] Acdition

NAME 6.2 NAME

STREET ADDRESS / %n ADDRESS

CITY-$T- 2P / yd B4 CITY -ST- 2P

14. T hereby cartify that the information suppl i i fil 3 j wmgm:ﬁ stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

TUrate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sup: | G J
officer or directar of the g&rporat dfegto execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Biock 13 if ch

SIGNATURE: ____ /%7 ~MN(, 1) EF‘EC)LIIHE.D | //~/Z”*2f/£§&£jf5?-0003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG GFFICER OR CIRECTOR Catg il ma Phona # 0178750

CR2E034 (10/97)



