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

o o oo | Apr 17 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # P97000071575 (9)

1. Corporation Mame

A. STRAUS, P.A.

AR AR I

Principal Place of Businoss Mailing Addrass
2188 NW 59TH STREET 2189 NW 59TH STREET
BOCA RATON FL 334% BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
— e 08/19/1697
2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applisd For
21 26] bS-07765 00 Mot Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. i
? L e e 5. Certificate of Status Desired [ $8.75 Additions!
;;] Zﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 25‘ Trust Fund Contribution Added to Fees
Zip Caunlry . w Country B. This corporation cwes or has paid the current year Intangible
;] 2—5| o W___gﬂ m Personal Properly Tax due June 30, Yes [Ino
- _Name and Address of Current R red Agent 10. Name and Address of New Registered Agenl
STARUS,'ARNOLD M JR ( ST TAVS ) Band AT M. Je, 8] Hame
1 PINES BLVD 82( Street Address {P.0O. Box Number is Not Acceptable)
SUITEC
PEMBROKE PINES FL 33024 &3
84| City FL ssJ Zip Code

1t. Pursyant 1o the provisions of Sectiens 607 0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. 1 hereby accept the appointment as registered
apent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes

SIGNATURE

Bignature. typnd 1 pretied nam o Rt acp and Wil appicatio [MOTE: Registered Agent signatws required whon reinslating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D 1 DELETE 11THLE [Jcrange [ Addilion
NAME STRAUS, ARNOLD M SR 12 NAME
stheer aopeess | 2189 NW S9TH STREET 13 STAEET ADDRESS
BITY-ST-2P BOCA RATON FL 33496 14 CITY-S1- 2P
TILE 1 DELETE 21TNLE [ changs [T Addition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2IP 2ACIY-§1- 2P
TE ) [ oecETe S1TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-ST-ZIP
TITLE T beLére 41ITLE [T cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-81-2ip 44 CITY-S1-7IP
TLE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
TITLE T T oELeTE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 LITY-ST-2IP

14, | horsby certifr thal the informgtion supplied wilh [hje ling A40es nol gualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. 1 further certify that the information
indicated on this annual repgf & supplementgl ghrfualregon is true apd accurate and thal my signature shall have the same legal effact as if mads under oath; that t am an
officer or direclar of the cor, hey regfcin br tudof emipos d 10 execulg this report as required by Chapter 607, Florida Statules; and that my name appears in

athAan atldre
X Vo /14,.,,/‘9 M St S uh b o957 52cw

QIRNATIIDE:

CR2E034 (10/97)



