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

PROFT Pl s v FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

AMNNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

R

1. Corporaticn Name (5)
PAYD ASSOCIATES, INC.

Principal Place of Business Mailing Address
7272 NW 33RD 8T 7272 NW 33RD ST
MIARE FIL 33122 MIAMI FL 33122
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/14/1973
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
EI EE' 59-1510516 Not Applicable
Suite, Apt. #, ste, Suite, Apt, #, ete, T it
I P Y ° ste 5. Certificate of Stalus Desired O $8.75 Adqmonal
E ;7—! . . Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E‘ Ei Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
m .2;I E‘ -3—0-| Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, MARK 81f Name
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH 82| Streel Address (P.0. Box Numbar s Not Acceplabie) -
HOLLYWOOR FL. 33021
83
84| City FL |35r Zip Code

11. Pursuant to ire provisions of Sections 6070502 and 607.1508, Florida Staiules, the above-named corparation submits this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Slgriature, typed or printed name of ragistarnd agent and tle if applicahle. (NOTE. Registerad Agent signature requlred when reinstaling} DATE —

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 | &

TLE P [T OECETE 14 THLE [T Change L] Addition g

NAME EJENBAUM, ABRAM 7.2 RAME h:

staece aopress | 9111 E BAY HARBOR 1.3 STREET ADDAESS o

CITY-ST-2iP BAY HARBOR 1.4 CITY-ST- 7P g V

TITLE [T DeLeTE 21MTLE [Jchange [JAddtlon |O -

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2.4 CITY-ST-2IP ]

TITLE L1 DELETE 31TILE [ Crange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GIVY-5T- 4P 3,4, CITY - 5t- 2P

TILE T DELETE 41 TMLE L] Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CITY - $T-21P 44 CITY-ST- 2P .

SITLE o [T oeLeTe 51 TILE [ Change L1 Additicn

NAME ) 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2

TITLE T TFLETE 51 TILE [_f change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57- 7P ~ 6.4 CITY-ST-ZP _

14. | hereby certity that the information supplied with this filing dogs-sot qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. [ further certify that the inforrmation

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pipowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

)t BoSES-2mpy

amental annual reps
the receiver or trus
ag attachment y

indicated on this anrual report or su
officer or director of the corporatio
Block 12 or Biock 13 if changed

SIGNATURE: Loais




