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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, a2 e Jan 23 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 601120 (9)
IR MI ER O NT

1. Corporation Name

SIRKIN & MCCLYMONDS, P.A.

Principal Place of Business Mailing Address
7800 RED RD.. SUITE 25 7900 RED RD.. SUITE 25
S. MIAMI FL 33143 S, MIAMI FL 33143 -
DO NGT WHITE IN THIS SPACE
3. Date Incorporated ot Qualified
06/23/1969 - e
2. Principal Place of Business 2a3. Mating Address 4. FEl Number Applied For
[21] 26] _ 59-1263777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. B ) $8.75 Additional
EZ‘ ;[ 5. Certificate of Status Desired £ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
;;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;] g' E ;‘ Personal Property Tax due June 30. E.Yes O Ne
g. Nams and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MCCLYMONDS, ROBERT C. 81| Mame
7900 RED RD., SUITE 25 82| Street Address (P.O. Bax Number is Not Acceptahle)
S. MIAMI FL 33143
83
84| City FL |as’ Zip Codie

11. Pursuant to {he provisions of Sectlons 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed or prinied name of ragistered agent and titke if applicable, (NOTE. Registerad Agent signatura required when reinstating} DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VAS [T DELETE 11 TLE [dchange [ Addition
MAME SIRKIN,JOSHUA A 1.2 NAME :
smee aooaess | 7900 RED RD., SUITE 25 1.3 STREET ADDRESS
STy -ST-2P S. MIAMI FL 14 CITY - §T- 2P
ME PSD T CELETE 21 THLE [T change [T Addition
NAME MCCLYMONDS, ROBERT C. 2.2 NAME
sTeeT aporess | 7900 RED RD., SUITE 25 23 STREET ADCRESS
CITY-S7-2IP S. MIAMI FL 2 4 CITY-ST-2IP -
TITLE T OELETE 3.1 TALE |_I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§T-2IP ) o
TITLE [T DELETE 41 TIMLE [_J Change ™ [ 1 Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-$T- 2P
TWILE [T DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 21 N sacmy-st-zp ]
TITLE ] DELETE 6.1 TITLE L] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 6.4 5ITY-5T-2P

14. [ hereby certfy that ihe information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrmation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged. or on an attachment with an address,
K ,Pres 27 (Zot ) ber2200

SIGNATURE: <Lark (o ) o7 e

—A— - —
R N o Ty T Y T T T N Ay ey e L ey A ———. ey ————

CR2E034 (10/97)




