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

G

e S o Secretary of State

1998

DOCUMENT # 483850 (1)

1. Corporation Name

MARK SAKOFF P.A.
Principal Flace of Business Maiing Address H“m ||||’ ||‘|| ml”'m |||”||”|‘|“ |m“||“ Ill“ Im"m”“’
2352 PONGE DE LEON BLVD 2352 PONCE DE LEON BLVD
CORAL GABLES FL 33134-5420 CORAL GABLES FL 33134-5420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1975
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-1627375 Not Appicable
Suite, Apl. ¥, atc. Suile, Apl. 4, etc, it
—l " e e 5. Cerlilicate of Status Desired N} $8.75 Additional
22 ;';l Feg Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E-I U m Trust Fund Contribution Addad o Feas
Zip Country 2ip Country 8. This carporation owes or has paid the current year intangible
24 25 E ;] Personal Property Tax dua June 30, [dves [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GROSSMAN, MICHAEL 8 81| Name
1646 S BAYSHOHE DR, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 .

Zip Code

84| City FL |es

1%. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of. Section 607 0505, Flarida Stalutes.

e SIGNATURE - -
z Signdture typou of printed name ol registarad agent and tilk: 1| ApPlicatlo (NOIE- Regstared Agenl signature required when ralnstating) DATE
: 12, OFFICERS AND DIRECTORS f s ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- | ime PD [J oELeTe 1ATMLE [ Change  [_J Adoition
i | MAME SAKOFF, MARC 1.2 HAME
[ | smeeraooness | 2352 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
= | cnv-si-ze CORAL GABLES FL +40TY- ST- 2P
S I 1 oELETE 21 L [0 Change [ Addifion
71 NAME 22 NAME
: © | STREET ADDRESS 23 STREET ADDRESS
= | ooy-grzp 2 4CITY-ST-2P
F (e [ OELETE 21TME T Change™ [J Additian
| NAME L 3.2 NAME
¥ | STREET ADDRESS 33 STREET ADDRESS
| oot 34 CiTY-57-2P
1ME T Derere 41 TILE [T ohange [ Addition
.;% HAME : 4.2 NAME
5| smeevapoaess 4.3 STAEST ADDRESS
CITY-§1.21P 44 CIY-51- 2P
TITLE [T DELETE 51 TITLE [Tchange LT Addition
NAME, . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. S1-2ip B 54 CITY-ST-21P
e T oELEre BATITLE [ change ] Adaion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-S1-2ip 64 CTY-51-7P

14, 1 hersby certify that the information supphed with this filing doas not qualily for the exemgtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporalicon o

1 receiver or try mpowsred to executs this report as required by Chapter 607, Florioa Statutes; and that my nama appears in
Block 12 or Block 13 if chan fin atlachim, ih aw
A ﬁ 2 o S 2 e P

IR A ™I ISP

comommon Ak, noomeeraes | Apr 27 1998 8:00am
ANNUAL REPORT o e

CR2EQ34 (10/97)



