PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

DOCUMENT #

1. Corporation Name

DAVID A. WOLFSON, P.A.

(3)

Principal Place of Busincss Mailir@‘fiddrués

FILED
Apr 10 1998 8:00am
Secretary of State

OO0 R

22] 7]

15321 §. DIXIE HIGHWAY P.0. BOX 165818
SUITE 209 MIAMI FL 33116-5618
MIAMI FL 33157 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Cluahled
05/02/1979
2. Principal Place of Business 28, Mailing Addross 4. FEi Number Applied For
21 26 59-1906433 Nol Applicablo
Suite, Apt. 4, elc. Suile, Apt #, otc. it o
P ! i B. Certificate of Status Desired O $8.75 gdional

Fea Required

WOLFSON, DAVID A.
15321 S. DIXIE HIGHWAY, #209
MIAMI FL 33157

City & State | Cily & Stalo 6. Eleclion Campaign Financing $5.00 May Be
23 2_81____” Trusl Fund Contribution Added to Fees
Zip Counlry | 2p | Country 8. This corparation owes or has paid the current year Intangiblo
?ll-l E] m 3;‘ Personal Property Tax due June 30, [JYes [ No
9. Nama and Addrass of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
&1

“Bavid 8. UpLrson

{7¢

11, Pursuant 1o the provisions of Sections 607 0602 and 637.1508, Florida Statuies, (hé above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the cotporation's board of directors. | hereby accept the appointmenl as registerad
agent. t am famihar with, and accept the obligations af, Section B07.0608, Florida Statutes.

82| Steeet Address (P.O. Box Number § Accantabie)

2300 L\J(.;:S 4 rrer 2/ -
2|~
B4| City,

FL

?| 357y |

Block 12 or Block 13 if changed, or on an allachment wilh an address

SIGNATURE . _
Slgnalure, lyped o printod name of regstered apent and ttio if appicabie (NOTE: Registerag Agent signature roguired when reinstating) DATE ;

12, OFFICERS AND DIRFCTORS N 13. ADBITIONS/CHANGES TO OFFICERS AND DIRPETORS IN 12 o

THLE “PSD DAHEE 11T #] [ Cnange T agdiion | S

NAME WOLFSON, DAVID A, 12 N0ME DAvid 4. WoLFsoOA) 3

sweeraooress | 15321 . DIXIE HIGHWAY #209 135TKEET ADDRESS | BEyD A L0, 278V w17/ &

CTY-ST-2IP MIAM! FL 14 CHTY-51- 20 -2 (& S2/%2 &

TTLE [T rLete 21 1TLE [Tchange [ Agasion | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-§1- 2P 2.4C1Y-51-2IP _

HITLE [ oELeTe AATITLE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiT¥-5T-21P 34.CITY-51- 2P

TITLE [T peLere 410 [ Change T Addition

NAME 4.2 NAME

STREET ADORESS 43 SIREET ADDRESS

GiTY-ST-2F 44 CITY-ST- 7P

TIme ] DELETE 51TILE (D crange [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CiTY-§7-21p 64 GITY-ST-2IF

TILE o UJ DELETE 81 TIE Ul change [ Addiiion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET AUDRESS

CITY - 8T- 2IF 64 CITY-ST- 7P

14. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Slatules. | further ertify that tho information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corparation o the receiver o trustee empowered to exocule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

w /S . o



