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

comomon (%, renzmees | Apr 151998 8:00am
ANNUAL REPORT

DIVIS#C?:Gé?ZyO‘;PS(;;‘:TIONS Secretary Of State

1998

DOCUMENT # 5043-_6; (1)

. Corporation Name

BERNARD WOLFSON, P.A.

AR TR

Principal Place of Business Mailing Address
2655 LEJEUNE RD.. STE PHID 2655 LEJEUNE RD.. STE PHI-D
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/26/1873
2. Principal Place of Business | 2a. Maifing Address 4, FEI Number Applied For
21| 1500 San Remo Avenue 25] 1500 San Remo Avenue 50-1463971 Not Applcable
Suite, Apl. #, etc. | Suite. Apt. 4, elc. » ) $8.75 Additional
2 195 27" Suite 125 §. Certificate of Status Desired O Foe Required
City & State | City & Slale : 8. Election Campaign Financing $5.00 May Bo
E—-_ccul—sa ,wﬂ.33156773ﬂ—£0m . FL 33146 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangibie
24 33146 25 ?{l 33146 20 Personal Properly Tax due June 30. [ ves [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
WOLFSON, BERNARD WOLFSON, BERNARD
2655 LEJEUNE RD., SUITE PHI-D 82| Street Address (P.0. Box Number is Not Acceptabis)
CORAL GABLES FL 33134 1500 San Remo Avenue
83
Suite 125
84| City 85| Zp
Coral Gables Frl | %3 {13

11, Pursuant to the provisions of Soclions 507.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or halh, inthe: State of MNorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as regisisrad
sgent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE s
Slgnature. Iypod of Prulid name of regrsion:d agert and tle d gpplcable {NOTE. Registared Agenl s,gralure required when reinstaling) DAIE
12, OrFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I1LE PD L7 OELETE 11TILE [J change [T Addition
RAME WOLFSON, BERNARD 12 NAME
steeraporess | 3185 VIA ABITARE 1.3 STREET ADDRESS
CinY-51-21p MIAMI FL 33133 o $ACIY-5T-2IP
TLE SD L] DELETE 21 THILE SD [ Crange ] Addition
HAME STARKMAN, MARK R 2.2 NAME STARKMAN, MARK R.
steer aporess | @855 LEJEUNE RD.STEPHID 2asmectanoness | 1500 San Remo, Suite 125
CTY-S1-2 CORAL GABLES FL 33134 zactr-size | Coral Gables, FL 33146
TITE [J DeLETE 31 TIILE : [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$7-21P B 3.4, CIY-§T-2P
TItLE 3 DELETE 4.1 TITLE [Jchange [] addition
NAME 4,2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
Cify-ST-21P 440ITY-5T-2P
TME LT DELETE 51ILE [J Change  [J Addition
NAME 52 NAME
STREET ADTHESS 53 STREET ADDRESS
em-sy-2 {0 54 CITY-87-2P
TIMLE (] DELETE 5.1 THLE [Jthange [ addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CiTY-51- 2P 6.4 CITY-$1-2IP
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | further certify that the information
Indicated an this annual report or supple 1annual roporl s true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the cg 0N of

Biock 12 or Block 13 it chfinged, or

rTERCOIVEr Or Trustec empoweted to execute this reporl as required by Chapter;, Florida Statutes; and thal my name appoars in

» AL Yot (28 Yt 128Y

QIRLMATIIDE.

CR2E034 (10/97)



