08161999-20007-035-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/159%:

FILED
Aug 16, 1999 8:00 am

$530 (IF INSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 575d).

»

PROFIT FLORIDA DEPARTMENT GF STATE.,.
CORPORATION Katnorine Marra Secretary of State
ANNUAL REPORT Secretary of Stata (08-16-1999 90007 035 ***550.00
1 999 DIVISION GF CORPORATIONS
DOCUMENT .
1. CDrp(;orki}on Name # 603529 %
ROSENTHAL & KANE. MD.. P-A. N =
I __ VARG RO =
100 NW 1% STREET 100 NW 170 STREET =
SUITE 209 SUTE 200 . _
NORTH MIAMI BEACH FL 331695510 NORTH MMAM! BEACH FL 331695510 DO NOT WRITE IN THIS SPACE =
us Us 3. Data Incorporated or Gualifiad =
N 05/19/1972 -
2. Principal Place of Business 2». Malling Address 4. FE| Numbar Applied For ==
21] WOl Sheridon~ Steet izl #isov Swecidan -S—\-rtc."’s 59-1398951 < Nat Applicable —
Sl SuterApL IO i e S | == Suites Apto e T == - siiramy =— [ J—= " 75 Additiongl —=—{-.- ~ =
< N~ Carinéaio of SIalis Desired ”
a Quite HOO ;lg‘_“-i&_ “+ o0 e Fes Required —
City & Stato City & State 8, Election Campalgn Financing $5.00 May Be =
23 \"0“&( WOGA Fu ;l “b\lu WO Fu Trust Fund Contribution D Addad to Feas -
Country Zip Country B. This corporation owaes the curmant year
24 33 oT) 28] ws B T] 23} 30} Wwer= Intanglbla Personal Property. |:| ves  [Hho -
8. Name and Address of Curyent Roglstered Agent £0. Nams and Address cf New ﬁ —
- B1| Name a4s puy -
GHARLES J—KANE, ESO. son ff%za_sfod £0s A -
mm‘a_m_ 82| Streel Address (P.C. Box Number is Not Accoptable} e 2/ 5# -
~STE-3160— % —
~BOGA-RATON-FL-3343L__ . ‘ o ya R Y174 =
84| Cy .. AU T &ﬁ@-ﬁ"‘;ﬁﬁ Mul Zip Code =
Hamiliond D103 =
. Pursual provision corporation submits temnent purpose of chal istared =
" mr:%:i't:r agunts. or ] mmmm:wmm :n bgsm of d?::cl??n ] hmfgry?:wpi the ppounm :: :g;mmd —
agent | am famniliar with, 8 Florida Statutes. =
SIGNATURE
p . (NOTE: Ragistared Agent signatute requined wikh NANIELNG) DATE a-. —
12. L/orFrCERs ANb DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1 & =
™mE PD CToeere L1TmE e ] O crange L Asdion | 2 =
e ROGENTHALSTAMLEY.D 12 Privip vevim  MD 3 _
sweeraooress | 100°NW-H70-STREET-SUNE-203. 13STREETADORESS | Va0 yyo. MordCuirde § —
cmvstze  THORTH-MIAMHBEACH FL 14 CITYSTP e lron:  TREcH Pu _ 33udb 2365 | -
TIMLE VPD DDELET‘E 23TME s T f DCW DAddtﬂBﬂ =
[T RANEMURRAY-+— 2. |, DA ShoimOny, MO i -
sTResTacoRess | 196-NW-470-STREET.SUITE 203 msweeacess [ 3237 s Port Royar br & C '
CITYST-ZP NERTH-MIAMLBEACH £l Z4CHYSTIP FT__Laudernae L 23308
TALE ~ 7s ] DQE!.ETE__ JATME o _ o DmlD Addiﬁﬂn_”v
RAME L GRAND'BOIS LILIANE I2MAME
sreeT aoress |~100-NW-170-STREET-SUHE-203 35 6TREET ADCRESE
CTY-STTP NORTH-MIAMI-BEACH FL 34 CTYST.ZP
™me JoeLere “TIE [ change [ adation _
NAME 42NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP A4 CITYSTIP
e Coeere S1TME L] Change [ Addten
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTRST-aP SACITYST-ZP
TMLE Ooeere 8.4 TME 7 crange L] Addvon
NAWE SINAME
STREET ADDRESS $.3STREET ADORESS
CITY-ST-2P SACTY-ST-ZIP
141 hereby oemm that the information su fad with u'nsﬁung doey nat qualify for the exempton stated in sq:uon 148.07¢3)(). Flodda Statutes. | further cerlify that the information -
is annual report or emental annual {epog e and accurate and that my signature shafl have the sams | offact as if made under oath; that | am
an ofﬁoer or diractor of the corpomﬁon of the ra or iy Ainpowered to execute port as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ormanatlach : i andrnsy\
sevlh i ==
SIGNATURE: SIGNA WA EET [asd aua- buos.
_— B ) HGK AN TYPED OR PRI G onnnscmu Dets T~ Dsytime Phone #




