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PROFIT FUET
CORPORATION A
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 512683

SUGARMAN ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

DOUGLAS ENTRANCE DOUGLAS ENTRANCE
STE 81, EXECUTIVE TOWER/8C0 DOUGLAS RD STE 461, EXECUTIVE TOWER/B00 DOUGLAS RD
GORAL GABLES FL 2314 CORAL GABLES FL 33134

AN R

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

09/20/1976

(A

2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
21] ] 59-1687016 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. it
P — ' 6. Coertificate of Status Desired 0 $8'75 Additional
22 B o ?ﬂ_ Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E o ] 1[8__]w o Trust Fund Coniribution Added 10 Feas
Zip | Country ¥ Counlry 8. This corporation owes or has paid the curent year Intangible
;I 25[ 29_] ’_‘ m Parsonal Property Tax due June 30, Yes {1 Ne
9. Name and Address of Current Reglstered Agent ] 40, Name and Address of New Reglstered Agent
SUGARMAN, JOSEPH 81| Name
800 DOUGLAS RD. STE 481 B2| Street Addgress (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obhgatons of. Section 607 05056, Florida Stalutes

SIGNATURE

11, Pursuart (o the provisions of Sections GO7.0607 and 607 1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agenl, ar both, 11 Ihe State of Florida Such change was autharized by the corparation’s poard of directors. | hereby accept the appointment as registered

Signatun Ttypred o gariewr Wrame of e ‘-;;if« ll"i'::;ﬂi'l ”I‘, [{1“;1;- [N@Ilﬁggs!awd Ajc-ﬁrg']_a)ldﬂi required whan rainsialing) DATE p
12, OF NIGEIES AND DIRICTORS _ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12__| &3
TILE [¥1) [ DELETE 1.4 TILE [J change ] Aadition -
NAME BUGARMAN, JOSEPH 1.2 NAME §
seer appeess | 820 BRICKELL KEY DR. A1014 13 STREET ADDAESS g
CATY-5T-2P MIAMI FL 14 CITY-51-2IP &
TILE PD [F oftefe 21TITE [T change [ Addition [©O
NAME BUGARMAN, STEPHEN 2.2 NAME
staeerappaess | #4965 HAMMOCK LAKE DR. 2.3 STREET ADDRESS
CiY-ST-21P MIAMI FL o 2 40TY-5T-2IP
TME 7 DeLETE 3ATIMLE L] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5- e 34 CITY-51-21
TMLE i ] DELETE 41TIE [T change T Addition
NAME 4 2 HANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CITY-51-2IP
TALE 77 pELeTe 5 1TITLE {1 Crenge [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2¢ . 54CITY-SI- 2P
TME T DECETE 611MLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CATY-ST-2IP 64 0ITY-S1. 2IP ‘

Block 12 or Block 13 if (;tq:g:c(!, ynlp’ium,hm(:nl wilh an address.
S a4k i A EDEE RSBS00 o v 7 Fr Y S

14, | hareby certify thal the information supplied wils tnis 1lng does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated an this annual report o supplemental annual reporn s frue and accurale and 1hat my signalure shall have the same Jega! effect as if made under oath; that | am an
officer or diractor of the corparation o the recever o ruslee emnpowered (o execute this reporl as requiredd by Chapter 607, Flarida S1atuies; and that my name appears in

N N . Y'Y N |
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