FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORII2A DEPARTMENT OF STATE May 04 1 99 8 8 OOam

CORPORATION Sandira B. Mortham

ANNUAL REPORT Secretary of State

1998 IIVISION OF CORPORATIONS

DOCUMENT # 5541 39 (6)

1. Corporation Name

DONALD BRAVERMAN & ASSOCIATES, INC.

et

' Principal Piace of Business T Mailing Address
P.O-BON-+302%T ~B-O-BON-13028T
SUNRISE-FL-33313 SUNRISEH-33313 .
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 10/08/1977
3 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
i fel2e¥ ww £r? winy 26 59-1773558 Not Applicable
¥ Sulte, Apt #. &lc. Suite, Apt. #, elc. - ‘ $8.75 Additional
—I LE‘ 6. Cerlilicate of Status Desirad O Fes Regquired
Cijy & State City & S‘aé 5 6 6. Election Campaign Financing $5.00 Ma
- ] o y Be
'“| MARS f /Q ’ 28] Trust Fund Contribution O Added to Feos
) Counlry 7ip Country 8. This corporation owes or has paid the cureenl year Intangible
_] 3 aa vV ?E.-I Mstq ?BJ _3—0] Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
BRAVB?MAN.DONALD Bi| Mame
2035 N.W. 82ND WAY B2| Steet Address (P.O. Box Number is Not Acceptable)
j SUNRISE FL 33322
83
f 84| City FL 85| Zip Code

i 1. Pursuant to the provisions of Seclions 607 0502 and 607 1608, Flanda Slalules, the above named corporation submits this statement for the purpose of changing its registered
: office or registercd agent, or both, in the State of Florida. Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
L agent. | am familiar with, and EK‘((‘pl the abiligatons of, Sochon B07 0505, Florida Stalutos.

SIGNATURE _ __. . .

Slgnatura, lynm or pnr!lmilllmf‘ af hed Age T ann e ﬂvﬁlf\l T {NOTE - Registered Agent signature requdaed when ronstating) DATE E
12, QrfICE R"-, ANDO D DIRLCTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 2
: | TmE PO T TRt 1 TILE [T Change ™ L] Addiion | £
c | wame BRAVERMAN,DONALD +2 NAME 3
E | staeevaooness | 2031 N.W. 82ND WAY 13 STREET ADDRESS g
CiTY-ST-2P SUNRISE FL 1.4 CITY- 57-21P &
TNLE [T oeLete Z1TLE " thange [T Adaition [O
¥ NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 cimy-s1-21p e 2 4CHTY- §T- 2P
Pl e 1 orLETe 3TTILE [T Change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7p . 34 CTy-sT-21P
TRE [ beLere 41TITLE 11 change [T Addition
1 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-$1-7IP
- | TiTLE o [ bEceTe 51TICE "L Change [ Addition
] NAME 52 HAME
: STREET ADDRESS 53 STREET ADDRESS
i CIY-81-2P 54 CITY-S1-7IP
TITLE T bELETe 61TILE T3 change L Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADORESS
0 CiTY-S1-2 6.4 CITY-5T-2IP

14. | hereby cermg that the information supplicd with 1his filing docs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
this annual reporl of supplemental annual report is truo and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
coever of trusles empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Achmen! wath an addross,
Bt (7 A AGE Lo AS—r

Indicatéd on
officer or diractor of the carporation or tt

Block 12 or Block 13 1%(1 of Qb an g
rFr sy S S FL I _1T =




