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

2 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # 602374

[RVING MARK WOLFF P.A.

Mailing Address

X1 5. BISCAYNE BLVD.. #2400
MIAKI FL 33131

Principai Place of Business

201 S. BISCAYNE BLVD.. #2400
MIAMI FL 33131

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90005 002 ***150.00

G RGENM R ERA

DO NOT WRITE IN THIS SPACE

office or registered agéntl or both, in the State of Flerida.

familiar g and accept the obligatio Sectiog §07.0505, Florida Statutes.

3. Date Incorporated or Qualifed
. 09/01/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 i ' 26 vd 59-1300687 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . i
p ‘ uite, Ap &l 5. Certifcate of Status Desired O $8.75 Adc!monal
27 Fee Required
N i tate = " 6. Election Campaign Financing O $5.00 may Be
H:I.ami, Florlda 28] Miami, Florida Trust Fund Contribution Added to Fees
Zip . Gountry Zip Country 8. This corporation owes the current year imangible
;I 33131 . I.S.A 29| 33131 [EIJT S A Personal Property Tax. L Yes CINo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registared Agent
81] Mame
WOLFF' 'HWNG M 82| Street Add (P.O. Box Number is Mot A tabie}
ree ress (P.O. Box Number is Not Acce e
201 S. BISCAYNE o
#2400 83
MIAMI FL 33131 g
- 84| City FL lasl Zip Code
11. Pursuant to the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

Such cpange was authorized by the corporation’ s board of directors. ! hereby accept the appoinimgnt as registered

6’@

SIGNATUR
31, typed inted e B X {NOTE: Regi Agent sig required wher rei 7 DATE'
12 I omcmﬂ\m DnR_y'rqhs 13. ADDITIONSICHANGES TO OFFICERS WD DIRE’CTORS IN 12
ME os oo 7 ‘( / [J DELETE 13 TLE D Change [ Addition
NAME KAPLAN, STANLEY P ' 1ZNAME
smeevAporess| 405 N HIBISCUS DR 13 STREET ADORESS
emv-st-2p | SMAMI FL 00000 1ACTY-5T-2P
me PDT - [ DELETE 217TMLE [JChange [ Addition
NAME WOLFF, IRVING M 22 NAME .
sreeraboress| 201 S. BISCAYNE BLVD. 23 STREET ADDRESS
CITY-S1-21P MIAMI, FL 00000 - 2 4GTY-ST-ZP .
me = S et - - - — --=" -~ [C]DELETE 31 TLE - = - - - . [JChangs ~ (] Addition
NAME _ 3.2 NAME
STREET ADDRESS| - ’ ) : 33 STREET ADDRESS
CiTy-sT-2IP ] ' : 34, CITY-ST-ZIP .
TME [J DELETE 4.1 TME [OJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [.] DELETE 51TME [O¢Change  [] Addition
MAME 52 NAME S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 3P 5.4 CITY-ST-ZIP
TME L) DELETE 81 7E [JChange ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby certrfy that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental, annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recgd

Block 12 or Block 13 if changed, or on an a .f hment with an address, with.&

SIGNATURE:

ther like egipowered.

er or trustes empoweredtyzute this report as required by Chapter 647, F lorida Statutes; and that my name appears in
Al

4/27/9D9 (305) 373-2110

2
g
(=

CRZE034 (11/98)

D OR PRIMTED HAME OF SIGNING OFFICER OR
prpepenp—

SIGHATURE AND TYP!

e T T TRTST BA

Dayime Phone #



