FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ 3 i FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 494224 (9)

1. Corporation Name

ATLAS, PEARLMAN, TROP & BORKSON, P.A.

AV

AR

Principal Place of Business Mailing Address
200 EAST LAS OLAS BOULEVARD PQOST OFFICE BOX 14610
SUITE 1500 FT. LAUDERDALE FL 333024610
FORT LAUDERDALE FL 3330t - DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 02/01/1976
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbaer Applied For
m EI 59"1644712 Not Applicable
ite, Apl. #, sic. Suite, Apl. #, elc. iti
Suite. Ap sic ute. A et 5, Cerlificate of Status Desired O 38'75 Additional
22 ;] Fee Requirad
City & State City & S1alo 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addd to Fees
Zip Country - 2ip Country @, This corporation owes or has paid the current year intangible
’2_.![ ;ﬂ 2s;| ] ;ﬂ Personal Property Tax duc June 30 Bwes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TROP, MICHAEL L. 81| Name
200 EAST LAS OLAs BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1900
FORT LAUDERDALE FL 33301 83
84| Ciy FL ‘as Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agenl, or bath, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept 1he obligations of, Soction 607.0605, Forida Statutes.

SIGNATURE — — —— - - - -

Sigrature. tyiod of priied panin of rogedeme 1 agenl and il 1 appicabic [NUTE. Ragistered Agent sigralre g vd whan reinstatng) DATE

12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e i:J - (T DELETE TINE B Change T Adaition
NAME ATLAS, JAN 12 NAME
seeranoress | 200 EAST LAS OLAS BOULEVARD, #1900 1.3 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 14CITY- 51 2P Yie)
TITLE DVS [T oeeete 21T0LE NS Change ] Aadilion
NAME TROP, MICHAEL 27 NAME

O | smeeravoness | 200 EAST LAS OLAS BOULEVARD, #1900 23 STRECT ADIDRESS

1-omy-s1-2p FT LAUDERDALE, FL 00000 zaomy-size | Sl 1

TIMLE DVT CJDecere a1 e B cange [ Addition
NAME PEARLMAN, CHARLES B 3.2 NAME
swieraponess | 200 EAST LAS OLAS BOULEVARD, #1900 33 STREF! ADDRESS
CITY-ST-2P FT LAUD, FL 00000 34, CITY-SI-7iP 7_?0 I
TALE W [TOETE L K Change L] Additian
HAME BORKSON, ELLIOT P 4 2 NAME
smeeraporess | 200 EAST LAS OLAS BOULEVARD, #1800 43 STREFT ADDRESS
CIFY-81-20P FORT LAUDERDALE FL 44 CITY-51-2IP ,?30(
TILE LT DELETE 5.1 TITLE [J change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
GITY-ST-2IP 5.4 CilY-51-2P
e [T DELETE B1TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-5T-2P 64 CITY-5T-21P

14. | hareby certily that the infarmation supplic< with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or diractor of the corporalpn or the recelver ar trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changedf ar on ap allachment with an addross.
L o P LT N U Py e eryre) fo

CIRMATIIDE:

CR2E034 (10/97)



