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

PROFIT i FLORIDA DEPARTMENT OF STATE b .
CORPORATION DR DEPARTMENT OF Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISICN OF CORPORATIONS S e Creta Of State
T# ( )
DOCUMENT #  K98950 4
POSES & HALPERN, P.A.
AR RRATIR SRR
150 W. FLAGLER ST.. STE, 2626 150 W. FLAGLER 8T.. STE. 2626
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEN Number Applied For
;Tl ;5‘| 5&2953409 Nat Applicable
Suite, Apt. #, alc. Suite, ApL. #, etc, B . $B.75 Addgitional
” ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Ol Added to Foes
Zip Country Zp Country 8. This corporalion owes or has paid the gurgent year Intangible
_2;[ ’ ;gl -:51 _3—0] Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DATRAN CORPORATE AGENTS, INC. 81| Name
9100 SOUTH DADELAND BLVD. 82| Streel Address (P.O. Box Number is Not Acceplabio)
PENTHOUSE 1
MIAMI FL 83
84| City FL Issl Zip Cade

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _—
Signature. typed of printad namie of ragislered agent and title if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE TITILE [ J thange [ Addition
NAME POSES, MARK 1.2 NAME
STREET ADDRESS 150 W FLAGLER ST #2626 1.3 STREET ADDRESS
CITY-ST-27IP MIAMI FLL 14 CITY-ST-2IP
TLE SD [T DELETE 21 TILE [T change  TJ Addition
NAME HALPERN, JAY 2.2 NAME
STREET ADDRESS 150 W FLAGLER 5T #2628 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-S1-2P
TILE [T DELETE 34 TLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-§T-2PP 34.CITY-§1-2P
TILE [ DECeTE 41T [J change 1 Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
THILE ] OFLETE 5ATILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-5T-2P
TITLE | 1 DELETE 8.1 TITLE { Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

tion or the receiver oF trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in

on an atlachment with an address.

SRS VR E S '1&“\\\\ BT N\T\- 0 UQD

officer ar direcior of 1
Block 12 or Biock

QIGNATIIR

CR2E034 (10/97)



