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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MARVIN PEARLMAN, P.A.

(3)

Mailing Address

299 ALHAMBRA CIR. #307
CORAL GABLES FL 33134

Principal Place of Business

293 ALHAMBRA CIR. #307
CORAL GABLES FL 23134

FILED
Apr 20 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1972
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apgptiad For
21 26] 59-1409245 Not Applicatile
" Sulte, Apt. #, etc. Suite, Apl. #, etc.
__J — P 8. Certilicate of Status Desired O $8.75 Additional
22 ~ 27] Feo Required
City & Stala | Cily& State 6. Eloction Campaign Financing $5.00 May Be
'—2.3-] 28] Trust Fund Contribution Added to Fees
Zip Country b Country 8. This corporation owes or has paid the cugept year intangibla
;l-l 25 29—| @ Parsonal Proparly Tax due June 30. .ﬁ‘l’es O o
9. Name and Address of Curreht Reglstered Agent 10. Name and Address of New Registerfd Agent
1
PEARLMAN MARVIN 81| Name
209 ALHAMBRA CIR.#307 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| Ciy FL asl Zip Code

agent. | am familiar with, and accepl the ohiigations ol, Secltion 607.05056, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections §07.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, o bolh, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered

. Www‘.vﬂm o m

BIgRalure, yped O prinkod name of (o lo-esd agnt and e it applicasic (NOTE Regiclored Agenl sigraluio raquired when reinstaling) DATE
12. OFFICERS AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TITLE PDS [T CeLETE 11 THLE I change [T Addition
NAME PEARLMAN, MARVIN 1.2 NAME
smesTaooress | 299 ALHAMBRA CIR.#307 1.3 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 14 C0Y-ST-21F
TIILE [T oELeTe Z1TMME T Tchange L] Addition
HAME I 2.2 NAME
STREET ADDRESS 23 §REET ADDRESS
CITY-ST-21P 2 4LITY-ST-2IP
e [} pELere 31TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-$T-21P 34 CITY-S§T-2IP
me [ oktete A1TILE T change  _J Addition
HAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CAY-ST-2IP 44 CITY-ST-2P
TILE [T DELETE 51 TI1LE i change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 5.4 CITY- §1- 2P
TITLE ) DELETE 617TIMLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-21P 64 CITY-ST- 7P

14. | heraby certi

red to 8
S.

officer or director of the corporalion or (he receiver or trustee em
Block 12 or Block 13 it changa on an allachmant with an a

A A AN

QIfAaMATIIDNDE.

that the information supiplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Y a3

CR2E034 (10/97)



