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

o P;g)F\T ON FLORIDA DEPARTMENT OF STATE
ANNUAL HEFORT oot Jan 20 1998 8:00am

1998 . DIVISION OF CORFORATIONS S e Cl’et ary Of State

DOCUMENT # 600594 6)
DRI AT

1. Carporation Name

gﬁs. OAKLANDER AND ZEDECK PROFESSIONAL ASSOCIATI

Principal Place of Business Mailing Address i
PROFESSIONAL ASSOCIATION PROFESSIONAL ASSOCIATION
438 N W 183RD STREET 838 N W 183RD STREET
MIAML FL 33169 MIAMI FL 33159 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/26/1968 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber . Applied For
|21] [26] 59-1224821 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
—’ e, Ap vite, Ap ee . 5. Certificate of Status Desired O $8.75 Adc!monal
22 El ! Fee Required
Cliy & State City & State 6. Election Campaign Financing $5.00 May Ba -
E;I EI ; Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
.;_;:' -2—5—1 _z;| ;EI Personal Propery Tax due June 30, Clves [ No
9. Name and Addreas of Current Registered Agent I 10. Name and Address of New Registered Agent
CAKLANDER, JULES : |BY| Name
838 NW 183RD STREEF 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169 : . B} s
B3
84| City FL |ss‘ Zip Code

11. Pursuart lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
alfice or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directars, | hereby accept the appointment as registerad
agent. i arn fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o priniad namae of ragistered agent and tide ¥ appficabie. (NOTE: Reglstered Agent signature required when reinstating) . DATE ) - 177
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TLE E1 Change [ Addition
NAME QAKLANDER, JULES 1.2 NAME

sreeTaboRess | 838 N W 183RD ST 1.3 STREEY ADDRESS

CITY-ST- 2P MIAMI, FL 00000 14 CITY-5T- 2P

TILE [ DELETE 21 TLE [Tchange [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CiTY-ST-21P 2. 4 CiTY-ST-2IF .
THLE {_] DELETE 21 THALE [T change [T Additian
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2¢ 34, CITY- ST-2IP _ e
TITLE ‘ [ oELETE 41 TTLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -ST-2IP 4.4 {ITY - ST-ZP _

TITLE ] DELETE 5.1 TITLE [Tchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - §7- 2IP 54 CITY-87-2I1P L
TIME i | DELETE 6.1 TILE [dchange ] Addition
NAME 6.2 NAME

STREET AGDRESS . 6.3 STREET ACDRESS

CiTY-S7-2IP 6.4 CITY-ST-2IP . e
14. | hereby certify that the information supplied with this filing does nol quatitc for the exemption stated in Section 119.07(3){J), Florida Statutes. | further cerlify that the information

Indicated on this annual repant or supplemental annual report is true and actwyate and that my signature shall have the same legal effect as if made under cath; that [ am an
officar of director of the carporation or the receiver or trustee empowered to eXggute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 73 if & ed, or on an attachment with an address.
SIGNATURE: __\_-Y:0a- L Figg pAKLs noER // 6faz

CR2E034 (10/97)



