FILE NC{V: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SPENCER MARC ARONFELD, P.A.

DOCUMENT # PG3000009887

P,rincipal Place of Business
22
FrA PONGE DE LEON BLVD

BHTE=2.
CORAL GABLES FL 33134

Maiting Address
23
=2¢8 PONCE DE LEON BLVD
i =

CORAL GABLES FL 33134

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90110 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
»

B—l-

5. Cerlifcate of Status Desired

a

us 3. Date Incorporated or Qualifed
02/11/1993
2. Principal Place of Business 2a. Mailing Address «J_4. EEI Number Applied For
2] ARZ. Roea A e o RN ‘5\2;2,?3&3(_1_ As\ 4¢ E\“&'OBEZN Not Applicable
Buite, Apt. #, efc. - $8.75 aqditional

Fee Required

22]
T::l cﬁéﬂ\’c\ (s W

(28]

ity & State - -
ctm:a\ (NS

—

Trust Fund Contribution

’b.‘:'Eléctioﬁ'daﬁiﬁaigﬁ'Fiﬂa_ncimj-’:a“_ —$5.00 mayBe |

Added to Fees

Zip ‘7' = Country P _ Country 8. This corporation owes the cument year Intangible
m = =\ D\_\ E‘ \)E::F\ 2_9] ‘5'3\3 L_\ rs—o—' \5$‘[\ Personal Property Tax. ‘%Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Klae ' - “‘ :
T2 ARON:S:‘;I%ESSENL%EOF:\I MBLVD 82| Street Addr:E%ox’mm cceptable) )
%\ fa X N N SR
~BHIFE=721.. Y] ‘
CORAL GABLES FL 33134 - S—
Loma) Gaon s FL || &2y

office or registered agent, or
agent. | am familiar with,

a Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE
Slgnature: typed o pnned paefS of registerkd agent and title if applicabls {NOTE: Reg Agent sig) required whan ing| DATE
12 / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 ] DELETE 1ATIME pvd ] BfChange L Addition
NAME ARONFELD, SPENCER M 2 Preasecs Seemcen W
sweeTaopress| 2121 PONCE DE LEON BLVD., SUITE 721 3 STREETADDRESs | BV BT Peokata— e WAt
arvstze | CORAL GABLES FL crvstze  |Logp GryteSs T BEARS
TME [J DELETE 21TME [JChange  [JAddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TILE ] DELETE 3ATITLE [CiChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TIMLE [J DELETE L1TITLE CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE S1TME [CJChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TME [J DELETE 6.1 TILE [IChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe.
indicated on this annual report or supplemental annual repay

officer or director of the corporation or the e
Block 12 or Block 13 if changed, or oh an afta

SIGNATURE: ¢

SIGNATURE AND TYPER

true and accly

sify_for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

0199043

CR2E034 (11/98)

Daytimea Phone #



