MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # g04586

4. Corporation Name

SOBEL, HUNTER, GLACKMAN & SOBEL, P-A-

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90130 024 ***150.00

|0 A SO T A0 B 10 b i

12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE 402 SUITE 402
MIAML FL. 3318) MiaMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/08/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
5 [26] £9-1479319 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. . i
‘:-l ' P e uite, Ap 5, Certifcate of Stetus Desired O $8 75 qu.i"onal‘
22 l27] . —— - Fee Required
City & State City & State 6. Etection Gampaign Financing - $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangibie
m E;\ 29 1'3?| Personal Property Tax. Xl ves CNe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Namae
SOBEL, MARTIN 32| Sieet Address (P.0. Box Number is Not Acceptab
a8l re: RN X INUI ar 1S NO 1]
12000 BISCAYNE BLVD, 402 piaie)
MIAMI FL 33181 83
84| City FL g5| Zip Code
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Stalules, the above-named corporation Submits this statement for the purpase of changing its registered

agent. |

SIGNATURE

office or registerad agent, o poth, in the State of Florida. Such change was authorized by the corporation’s

am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

board of directors.

] herghy accept the appointment as registered

Signature, typed or printed name of registered agent and itle I @ppiicatie.

NOTE: Registered Agent signéture

raquired when rainsiating) DATE

12, —DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.4 TLE [CChange [ Addition
NAME SOBEL, MARTIN 12 NAME

streeT aporess| 12000 BISCAYNE BLVD 402 13 STREET ADDRESS

crv.stze__| MIAMEFL 14 CITY-ST-2P ]
TME vsSh (] DELETE 2ATME Rhange  [1Addition
NAME GLACKMAN, ALAN S.(ASS'T) 22NAME

smeeraooress| 12000 BISCAYNE BLVD 402 23 STREET ADDRESS )

oTy-T-Tp MIAMI BEACH FL ] 2 4CTY-ST-2F AT FL - -
TILE 10 [ DELETE 31 TLE [JChange  []Acdilion
NAME SOBEL, CYNTHIA J2NANE

smreeraporess| 12000 BISCAYNE BLVD 402 33 STREET ADDRESS

cmv.stze | MIAMI FL 34,CTY-S1-2P

e (3 DELETE 41TME [JChange (3 Addition
NAME 4 ZNAME

STREETADURESS 43 STREET ADDRESS

CITY-ST-2P 44CY-ST-2P

TITLE . R () DELETE 5.1TME JChange [Tl Addition
NAME i 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 64 CITY-§T-ZP

TME [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

§TREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 4CITY-5T-2ZP

14, | hereby certify that the inf
indicated on this a 1 re
officer or director.of
Block 12 or Block

SIGNATUF

ot is true and accurate and

| other tike empowered.

LQUIRMA A A Steed

i, does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in

WS %4 1YY70

.’;Iv{l‘iﬁ

Dayume Phone #

CR2E034 {11/98)




