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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Sacrolary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretlar S’ O dalc
DOCUMENT # (4)
, Corporation Name
DAVID M. SOSTCHIN, P.A.
Principal Place of Business Mailing Address
4180 W 16TH AVE 4160 W 16TH AVE
ITE
s"l:r{gamt 392 aﬂlﬁﬁml 39012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1980
2, Principal Pla%pf USINOSS e 2a, Maiting ch?ss — 4. FEI Number Applied For
[21] & |26] = 59-1995893 Nt Applicablo
~;‘ Sulte. AD!. #. ete ;ﬂ uite. Apt #, etc 6. Certificale of Status Desired O si;zsng‘;;'rg%na'
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] , Trust Fund Conlribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ EI —2_9—| ;l Personal Proparty Tax dua June 30. Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeretl Agent
SOSTCHIN, DAVID M. 81] Name
“60 W 18TH AVE 504 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33012

83

84| City FL

88| Zip Cooa

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoinimant as registered
agenl, | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature. typod or printed nams of registared agent and il il Bppliceble {NOTE- Ragistered Agent signature roguired when reanstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS ] DILETE 11 TITLE [T change T Addition
NAME SOSTCHIN, DAVID M 12 NAME
smeeTaboress | 4160 W, 16TH AVE 1.3 STREET ADDHIESS
QIrY-§T- 2P HIALEAH FL 33012 14CITY- 51-20
TILE [T DELETE 2.1 TITLF [T ehange T acdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-$1- 2P 2 4CITY-ST- 7P
Tine [ DRUETE 31TNLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34.CITY-81-2iP
TITLE [T DFLETE 41TILE [J Changs  [_] Acdilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 CY-81-71P
TITLE [ DELETE 51 THLE [J change [ Addilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ATIDRESS
GITY- 8T-2IP 54 GITY-SI-7iP
TITLE 7 DeLere 61TILE [J Change [ Awdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

indicated on this annual repor or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmenl with an address.
P / I/?é/

CR2E034 (10/97)



