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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 Ry DWISION OF CORPORATIONS

QCUMENT # P94000002600 (2)

+ Corporation Name

WEDDERBURN & JACOBS, P-A.

0 R

Principal Place of Business Mailing Address
16300 NE 19TH AVE. 16300 NE $8TH AVE.
a4 244
NORTH MIAMI BEACH FL 33162 HORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1994
2. Principal Piace of Business 3&. Mailing Addrass 4. FEV Number Applied For
?1] ) 36_1 650458481 _[Not Applicable
Sulte, Apl. ¥, elc. Suito, Apl. #, Btc. - $8.75 Additional
= E . Certificate of Status Desired (| Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cuaﬂ year Intangible
m m e 20! o ;6] Perscnal Property Tax due June 30. Yos [INo
9. Hame and Address of Current Registared Agent 10. Name and Address of New Reglistersd Agent
WEDDERBURN, NORMAN E 81] Name
168300 NE 19TH AVE, 82| Street Address (F.O. Box Number Is Not Accaptable)
SUITE 244
NORTH MIAMI BEACH FL 33182 83
84| Ciy F L l.?l Zip Cods

[ T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raFIslered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accepl tho oblipations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ | S
Signature, typed & prnled nanw of ey e agnnl and tile ¥ appheatsle (NOTE: Rogistorad Agenl signalure recquired when rainstating} DATE
1Z. OFFICE S AND DIRE CTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE P I [ veuere 14 TTLE [T Crange™ .1 Aadition
NAME WEDDERBURN, NORMAN E 1.2 NAME
sireetanoness | 18300 NE 19TH AVE., STE 244 1.3 STREET ADDRESS
CITY-S1- 2P NORTH MIAMI BEACH FL 1A CITY-$1-29
e V) [T oeLeTe 21TIE LJ Change L1 Addition
NAME JACOBS, BRUCE R 22 NAME
streer apoess | 16300 NE 18TH AVE., STE 244 2.3 STREET ADDRESS
CiY-S1-19 NORTH MIAMI BEACH FL 2AGTY-ST-ZP
TLE | MG A TALE [ClcChangs L] Addition
HAME 32 NAME
STREEY ADORESS 2.3 STREET ADDRESS
GITY-51- 29 i 34.CITY. 51- 29
THLE ] oeceTe 11T [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A CITY-5F- 7P
THLE LI oEETE 51 TALE [J Cranga ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 0ITY - 51- 2P
TITLE |BEE 61TILE L JChange L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 1 BAGITY. 5T-2P

4. Thereby cermi,: that the information suppliod with this filing dogs not qualify for the examﬁtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal affect as If made under oath; that | am an
olficer or direcior of the cor on or the toceivernn trusteo gmpowered to execute this repoH as required by Chapter 607, Florida Statules; and that my name appsars In
Biock 12 or Block 13 if r an an attaciyfont whihuef address

SIGNATUR Mesibad—  3/13/08  zor-9maz2e.

TED NAME OF SIGNWG OFFICER OR DIRECTOR Tayume Frone #  DRo84 10

NATURE ANO TYFED OR P




