FILE NOW

: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

1999

DIVISION OF CORPCORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90028 024 ***150.00

DOCUMENT # PG8000016607

1. Corporation Name

1526 PENNSYLVANIA AVENUE, INC.

Principal Place of Business Mailing Address

4040 SHERIDAN STREET

HOLLYWCOOD FL 33021 HOLLYWOOD FL 3002

4040 SHERIDAN STREET

: MR

. DO NOT WRITE.IN THIS SPACE _

0140916

3. Date Incorparated or Qualifed

02/20/1998
2. Principal Place of Business 2a. Mailing Address 4.: FEI Number Applied For
m ;ﬂ bfo 8 2- )_’30 Not Applicable
1] Suite, Apt. #, elc. Suite, Apt. &, etc. iti
P g 5. Cerlifcate of Status Desired ~ [J $8.75 Additonal
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Centribution Added to Fees
Zip ¢ Country Zip Country 8. This corporation owes the current year Intangible
;] E] E m . Personal Property Tax. Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name ’
SCHWARTZ, JOSEPH L e oo Box Num T -
4040 SHERIDAN STREET treet Address {P.O. Box Number is Not Acceptable)
HOLLYWGCOD FL 33021 83
84] City FL |35| Zip Code

_ | 11._Pursuant to the provisions of

office or registered agent, or

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Sich change was autharized by mecorporaﬂon’shpard-ofdifectors.-l-hereby-acoepk-the-appointmemes»regis!efed -

Signature, typed or pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when lreinstau‘ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE i} 3C DELETE 1.1TITLE President ClChange . £ Addition
NAME SCHWARTZ, JOSEPH L 1.2 NAME Micha&l B. CGColdstein
streeT anoress| 4040 SHERIDAN STREET wasmeeTavRess| 2121 Ponce De Leon Blvd., #1100
CITY-ST-2IP HOLLYWOOD FL 33021 14 6ITY-5T-2IP Coral Cables. FL 23134 .
TIME D ] DELETE 21TITLE Vice Presid e1"1t ClChange £ Addition
NAME MELTZER, MELISSA 2 NAME Sanford B. Horwitz .
stReeT aporess| 4040 SHERIDAN STREET 2STREETAORESS | 57 3] Py "
nce De Leon Blvd., #1100
CiTY-ST-2P HOLLYWOOD FL 33021 2 4CITY-ST-ZP Al Cahloc BT 23124
—_ DDELETE 31 TIMLE \—\..la-ua- \Juua'.\.,u, T 1T ddd—d‘lDChangE ﬁAdd‘l\K}ﬂ
e S9N Vice President
STREET ADDRESS - 3‘35TREETADDRESS David Lombardi i
’ 975 41st Street, #209
CITY-5T-ZIP 34.CITY.ST-ZP ST X s .
THE [J DELETE 41 TIILE Mramr—Bedacl, L 3318U [gcnage  [JAddition
NAME 4.2 MAME ' .
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-ZIP 44 CITY-ST-2IP )
Tme ] DELETE 51 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TME [ DELETE 61TITLE [Jchange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
\ CITY-ST-ZIP 64 CITY-ST-ZiP |

T e
14. | hereby certify that the. R Y
indicated on this annyl repory
officer or director of
Block 12 or Block 13i

SIGNATURE:

this\iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 angudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
heiverfodtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gt with an address, with all other like empowered. ' .

7 D ip Lameandj_ SEciEmar

Thews.. zolg. \_cﬂ C%or) &as—1boo

CR2E034 (11/98)

[ Daytime Phona #



