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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 653356 (6)

. Corporation Name

EDWARD SHEROTA, JR., P.A. CERTIFIED PUBLIC ACCOU

NTANT RN ATEM R ERNLAT AR

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dm

Principal Place of Business Mailing Address
18140 SW 97 AVE 18140 SW 97 AVE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 591965385 Not Appiicable
Suite, Apt ¥, elc Suite, Apt. ¥, ptc. ™
r—] P o 6. Certificate of Status Desired O $8.75 Additional
22 ;';I Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
r;a_' a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2?' ;;l ;B-] Parsonal Preperty Tax due June 3Q. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHEROTA JR, EDWARD 81| Name
18140 SW 87 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL
33157 [X]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such changu was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent | am famihar with, and accept the oblgations of. Sochon 607.0505, Florida Statutes.

SIGNATURE e e
Signatues. ke o pr nlesd i 0 fugastered agant and Win it applcatle (NOTE Fogistered Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T CT oELeTE 11 TILE [ Change [ Addition
NAME SHERQTA, EDWARD, JR 1.2 NAME
stheer aponess | 18140 SW 87 AVE 1.3 STREET ADDRESS
CITY-ST-IP MIAME, FL 00000 14 GITY-ST-21P
TLE [T oeeete 21 TLE [T change T[T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-ZP 2 4CITY-5T-20P :
MLE I okeeTe 31TTLE [T Change  E] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST-2IP N 3.4 CITY-5T-2iP
TIRE LI DELETE a1TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-5T1-2IP 44 CHY-ST-20p
i T OFLETE S1MTLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-21P 54 CITY-§T-7IP
e L] oELETE 61TIMLE [Jchange 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-SI-2IP A CITY-ST-2IP
14. | hereby cerlify that the information supphod with this iling does nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion

indicaled an this annual repart or supplemeanial annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer o dirgctor of tho corporation or the receiver or trusteo empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: 54’//4@} L LDedaled

' 7:4_.-.!. be e B LT Fof-235-2/65

CR2E034 (10/97)



