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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCYMENT # 649555

ARNOLD R. GELLMAN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF COREOHAT!ONS

©

Mailing Address
2400 SQUTH DIXIE HIGHWAY

Principal Place of Businass
2400 SOUTH DIXIE HIGHWAY

FILED
Jan 20 1998 8:00am
Secretary of State

VUG,

[

SUITE 100 SUITE 100 )
MIAMIE FL 33133 MIAMI FL 33133 5O NOT WRITE iN THIS SPACE -
3. Date [ncorporated or Qualified
N 12/28/1979 _
2. Principal Place of Business 2a, Mailing Address : 4. FE! Number Applled Far
21 26] 59-1983787 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, ete,
[27] )

o

B

$8.75 Additional
Fea Hequirec_&_

O

. Carlificate of Status Dasired

City & State City & State 6. Election Campaign Financing $5.00 May Bs
;‘ ;8—‘ N Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_—f 25 Ea E Personal Praperty Tax due Jure30. I lves [ INo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
GELLMAN, ARNOLD R 81| Name
2400 SOUTH DIXIE HIGHWAY SUITE 100 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLORIDA
33133

84[ City

FL |85l Zip Code

named corpo

T ARE R

11. Pursuant lo
office or ragifare
agent. | arm ¥«

lgga;jg:seijl aﬁf Flonda

r submits this staterment for ha purpase of changing its J‘eglstered

gaﬁj'h wereby accept the appointment as registerad

et ) Ja2/e9d

14. | hereby cerbfy that the information syp Ixed wlth thislfilmg does not quality for ¢
indicated an this annual regort or spdplk ]
officer or director of the corporation S
Block 12 or Block 13 if changed, ¢t g

SIGNATURE:

T I’MAED

SIGNATURE
frmitad name of ragistared agent and file i applicatle, [NOTE Healste:ed Agent signature raquired when reinstating) [ ¥

12, OFFICERS AMD DIRECTORS ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [T DELETE 11 mLE [ Tchange L Addition
NAME GELLMAN, ARNOLD R. 12 NAME
sTreer apofess | 2400 S. DIXIE HIGHWAY 1.3 STREET ADGRESS
CiTY-S1-2P MIAMI FL 14 CTY-ST-21P )
TITLE [T DELETE 21TMLE [d Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IF 2. 4CNY-S7-21P e
TILE L DELETE 31 TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IF 34, CITY-ST-2IF
TILE T DeteTe 417TTTLE T ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-5T-2IF 4.4 GITY -87-21P e oo
TIVLE LI DeELETE 5.1 TITLE [ icChange LT Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-ST-2P . 54 CITY-87- 2P L
TINE [ DELETE 6.1 THLE E T Change ~ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-ST-21p 6.4 CITY-5T- ZIP

the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the infermation

| report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
rmpawered to executa this repon as required by Chapier 807, Florida Statutes; and that my namea appears in

) / 19 (308)%5%- 400

CR2E034 (10/97)



