RS S

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # 454033

1. Corporation Name

ALAN M. SANDLER, P.A.

(7)

IO UL

Principal Place of Business

117 ARAGON AVE
CORAL GABLES FL 33134

Mailing Address

117 ARAGON AVE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

SIGNATURE
S

IgNEUrE, tyDag o Drnted NAMB ol fagistied agont and Lk il sppicabin

06/07/1974
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21 (28] 591530588 Not Applicable
Suite, Apt. #, elc. Sulle, Apl. #, elc,
i wie AP o 6. Certificate of Status Dasired | 33.75 Adational
22 El Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 way Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owss or has paid the currghl year Intangible
(24] 25 ;;l m Personal Properly Tax dus June 30. Yes [ INo
9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
SANDLER, ALAN M 81| Name
17 ARAGON AVE B2 Stroel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84 Cily FL ]as’ Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered

office or registared agent, or both, in the Stato of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

(NGTE: Rogstored Agent signalure required whan finstaling)

DATE

ISR AT Ve

officer or direcier of the corporation or the receivor or trustee ¢fnpow

indicated on thig annua! report or supplomental annual report isAfue anac
Block 12 or Blogk 13 if changed, or on an attachment with a addres

rale and that my sj
Ey

this filing dacs npt-auatify fo t¥;

J to exedute this reporl gs fequired by C

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 7ITLE [T change T Addition
NAME SANDLER, ALAN M. 1.2 NAME

saeetappress {117 ARAGON AVE 1.3 STREET ADDRESS

CITY-§7- 2P CORAL GABLES FL 14 GiTY-$T-2F

TME [ pecke 21TITLE [f cnange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CITy-ST-2F 2 40Y-S1- 2P

TIMLE L] peete A1 TITLE [T chage [ Addition
NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-S1-2p 34, CITY-8T- 2P

TITLE ] DELETE 417IMLE LT change [T Addition
NAME 4 2NAMT

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-29 44 CITY-ST-2IP

mE T veLEte B TITLE [J change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2IP

TILE [T orLEre 5.1 TITLF [Jcrange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2IP 54 CITY-ST-2IP

14, | hereby certify that the information supplied with exemption slated, in Section 118.07{3)i), Florida Statules. i further certify that the information

me iegal effect as if made under path; that | am an
307, Florida Slalutes; and that my name appears in

7/3 e Ty (YL 2 e

lure shall have

§

ar

CR2E034 (10/97}



