FILE NOW: FILING FEE

PROMIT
CORPORATION

1998

ANNUAL REPORT

AFTER MAY 1ST IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

V22510 (4)

STEVEN M. FISHMAN, P.A.

Principal Piace ol Business

9135 STATE ROAD 560

Mailing Address
3135 STATE ROAD 580

FILED
Feb 10 1998 8:00am
Secretary of State

LI

SUITE 11 SUITE 11
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
ST 03/18/1892
2. Principa’ Place of Businoss | 2a. Mailng Address 4, FEI Number Applied For
21 . el 59-3113756 Not Applicable
Suite. Apt. . etc Suile, Apt. #, otc. » . sa.75 Additiona!
E’ - B} gl—l 6. Cerlificate of Status Desired O Fee Reguired
City & Sialo _ Ciy & State 8. Elaction Gampaign Financing $5.00 may Be
_2—3] . o 2_3] o Trust Fund Cantribution Added to Fees
Zip | Country l_ 7p Country 8. This corporation owes or has paid the current year Intangible
;4-] 25] = 2?] ] ;] Personal Proparty Tax dug June 30. Yos O e
9. Name and Address of _Qprgrgl _Rn_g_lgtorpfl 7Agepl 10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

FISHMAN, STEVEN M. 81} Name
3135 STATE ROAD 580 83
SUITE 11
SAFETY HARBOR FL 34695 83
Bal City

FLJB;I Zip Code

11. Pursuant 1o 1ho provisions

of Sortions 607, 0502 and 6071508, Flarida Slalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the ohihgations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ .. .. - el
Slygnmton, typad o frnbig ramar of s doeed agont and tile 1 agpesible {NOTE Regintered Agent signature taquirad whan reinstating) DATE
12, OFFICE RS AND DIRLCTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [T oecene 11TILE [ change [ Addilion
NAME FISHMAN, STEVEN M. £2 NAME
streer appaess | 1009 WYNDHAM WAY 1.3 STREET ADDRESS
CITY-SE-2IP SAFETY HARBOR FL 14CITY-ST-2IP
ILE ] oecete 21TIHE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eIy -S1-2P 2 4C0Y-ST-2P
TITLE DELETE 31 TILE Y cChange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CATY-S1- 29 o - 34 CITY-5T-7P
THLE [T peLeTe 41TITLE Ul change LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS .
Y -§1-7P i 44 CTY-S1-2P
TILE o . | R S1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 L 5.4 CITY-51-2IP
THLE N I 313 3 61 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-SI1- 2P g saciy-si-ap

officer or director of the corporation or the recever of lrustee e

Biock 12 or Black 13 if change:d, or on gn atty .llyu anmf .
SIGNATURE: QM i

even M, Fishman z//"/ 78

14. | hereby certify fhat tho mlormalion supphed with this ling does not qualify fof the exemption stated in Section 119.07(3)1). Florida Siatutes. | further certify that the information
indicated on this annual report or supplemnetal annual report 15 true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an
wored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

g7 7CY805A

CR2E034 (10/97)



