FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T
CORPORATION L
ANNUAL REPORT

1998

' ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION Cf CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

PAUL NOTOWITZ, INC.

(1)

MG CEVRARMATY

Mailing Address

16855 NE 2 AVE 302-B
N. MIAMI BEACH FL 33162

Principal Piace of Busingss

16855 NE 2 AVE J02-B
N. MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

03/06/1957

.\

2. Principal Flace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2] 177w gledes no, [z 1T v QJﬂhO.S no. 590826820 Not Applicable
Sulte, Apt. #, elc, | Suile, Apl. 4, elc. o A $8.75 Addltionat

—;;] :)‘ \ ....' 27] 5. Cerlificate ol Stalus Desired D Fee Reguired

City & State City 8 Siate 6. Election Campaign Financing $5.00 May 8e
E[ boca ﬂ,ﬂ-‘(_ﬁ w0 J - { 77”;[ P)CJ( o _n__ (\%O b2 ) - L Trust Fund Conlribution Addad 1o Fees
Zp .. Country L& A | mw ] | Country & 8. This corporation owes or has paid the cureent year Intangible
;ﬂ 33 43 4 25] WL@J“Q;’A\S) 4’ 36] = minb Al i Personal Properly Tax due June 30. m’%: [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOTOWITZ, SCOTT 81| Name
16855 NE 2ND AVE' #302-B 82( Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 ?5[77 wr - o-ledde S ‘
CF AT
B4| City 85| Zip Code
____________________ Ppoce Novow FL| | 224929 |

agent | am {familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _

Signature, typed of frinted Rame of reg<iarad agent and In i spicat

11. Pursuant 1o the provisions of Seclians 607.0602 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
offico or rogistered agent, or bolh, in the State af forida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislersd

" TTRNOTE Fiagistored Agenl & gralure regeared when rainsialing)

om0

2. OFFICERS AND DIRE.CYORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 E
THLE PD 1 peLede TATME [T Change T Addilion |2
NAME NOTOWITZ, RUTH 1.2 NAME 3
staeeT aporess | 5002 N BAY RD 1.3 STREET ADDRESS g
Ciy-§1-2 MIAMI BEACH FL 33140 14 CITY-8T- 1P &
TITLE VPD [Jmecere 21 TLE ] change ] addition [O
NAME KUTUN, JUDITH 2.2 NAME

streerappatss | 2012 FISHER ISLAND DR 2.3 STREE] ADDRESS

CiTY-51-2P FISHER ISLAND FL 33108 2. 4CNY-§1- 2

THLE ) B B TG EYROT: T G J Addilion |
NAME NOTOWITZ, SCOTT 3.2 NAME . 3 3 i

steer apDntss | 20123 NE 19TH PL ssieioorss | 65 A6 Pl Do a0e.

CITY-$1- 29 N MIAMI BCH. FL 33179 3.4, CTY-51-21P PBee & Noetos F il 22496

TILE T pruete 4170TLE ¥ change [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS

GITY-§1-2p 44G1Y-§T- 2P

TINLE [T peete 517U [Fchange T addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STRFET ADDRESS

CITY-ST- 2 5ACHY-S1-TF

TITLE T DeLeTe &1L [J change [ addilion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1- 28 B.ACITY-ST-2F

Biock 12 or Biock 13 if changed, or on an allachment with an address,

e Y AL T

P

TR

14, Thereby certify thal the information supplied wilh this filing cloes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tho information
indicated an this annuat repon or supplemental anaual report is true and accurate and that my signalure shall have the same legal eflect as it made under oalh; that b am an
olficer or diraclor of the corparation of thi receiver of frustee empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes, and thal my name appears in

- CE "D D 3



