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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

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

POCUMENT #

poralion Nama

BENNETT M. LIFTER, P.A.

604164

(4)

Principal Place of Business

18425 NW 2 AVE #305
P.O. BOX BG4S
MIAMI FL 33169

Mailing Address

18425 NW 2 AVE #305
P.O. BOX 654645
MIAMI FL 33169

FILED
Apr 27 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/31/1973
2. Principal Place of Business 2s8. Marmg Address 4. FEI Number Applied For
21] 26] 59-1435012 Not Appicable
Sulte, Apt. #. eic. Suite, Apt. ¥, elc.
'_l e ' P B. Certiticate of Status Dssired g “'75 Additional
22 27] Fea Regquired
City & State City & Stata €. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year I?Qibls
;J ;I ;l 30 Personal Propaerty Tax due June 30. [ Yes Ne

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIFTER, BENNETT M. &t{ Name
18425 NW 2 AVE #305 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
<]
B4 City Zip Code

FL ®

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, typed o prnled name of reglitered agent and s it apphcable (NOTE: Regisiared Agen| signature required when rainstating) DATE p
12. OFFICERS AND DIREGTORS  _ 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiTE o - Y PALOELETE 11HILE [T Change [T Agdition |2
NAME GOUZ-LOV 1.2 NAME §
streer aporess | TH-PONCE-DE-LEON- 1.3 STREET ADDRESS g
CY-S1-29 OORM-GABLES-FE 14 CITY-§T-21p g
TLE B P DELETE 21 TILE [T change L] Addition
NAME FRRBIE-AINSLEY 22 HAME
streeTaporess | THTPONCE DEtRO 23 STREET ADDRESS
CITY-ST-2P QORA-SABLESHL 2 A CTY-ST- 2P
LE PO [ BeCEre 31TNLE I Change  1_J Adaition
NAME LIFTER, BENNETT M 3.2 NAME
streeTaporess | 18425 NW 2ND AVE 305 3.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 34 CITY- §T-2IP
TILE T DELETE L1TITLE [T Change — ] Addition
WAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
City-ST1-2I0 44 QITY-81-2P
mLE T oeceTe 51 TITLE [T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy- 51- 20 54 CITY-ST-2P
TILE T bewere 61TNLE LT Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2 64 CITY-S1- 2P

SIGNATURE:

officer or director of the corporation of the roceivor or trusto
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

sl VEF L

14. | heraby Oﬁﬂ"K thal the information suppliod with this tiling does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
o empowered 1o exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

R /.74 BOG - 485D SEDE



