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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVESION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90162 008 ***150.00

DOCUMENT # 677699

ZISKIND & ARVIN, P.A.

Principal Place of Business

444 BRICKELL AVENUE

Mailing Address
444 BRICKELL AVENUE

905 €05
MIAMI FL 33131 MIAMI FL 3313t

ARG RO RER

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
07/07/1980
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 26] 59-2026092 Not Appicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, AR ¥, el ulte. 2 5. Cerlifcate of Status Desired ] $8.75 Aaditional
E] 27] Fee Required
City & State City & State 6. Election Campaigr: Financing 0 $5.00 May Be
;’.‘.—l —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_5-| —Zgl El Personal Property Tax. [ ves [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ZSKIND, J A ESG '
82| Street Address (P.Q. Box Number is Not Acceptable
444 BRICKELL AVENUE f prasie)
905 a3
MIAMI FL 33131 ” e
City F L 85| Zip Code

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

19, Pursuant 1o fhe provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Regrstared Agent signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE OP [ DELETE 1ATMLE [JcGhange (] Addition
NAME ZISKIND, DR. J. A. 12 NAME
sTreet aooress| 8845 SCHOOL HOUSE RD. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P
TME VPD [ DELETE 21TMLE [JChange [ Addition
NAME ARVIN, KENNETH ! ESQ 22NANE
streeTanoress| 321 N.W. 110TH AVENUE 2.3 STREET ADGRESS
CITY-ST-2P PLANTATION FL 33324 2.4 CITY-ST-2IP
TmE [ DELETE 31 TIRE C)cChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
me "] DELETE 41THLE (JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [J DELETE 51TIILE [lChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE {J DELETE 6.1 TILE [CChange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that tha information supplied with
indicated on this annual report or supplemental-anny
officer or director of the corporation or thegfeceiver o he )
Block 12 or Block 13 if changed, or on an a#aghment with dn g

SIGNATURE:

paiure shal have the same legal effect as if made under oath; that 1 am an

required by Chapter 607, Florida Statutes; and that my name appears in

0185253

Yo s 21 6 5 4433

Date Daytime Phone #

CRZE034 (11/98}

1 T B i 0

i1

IRERER

Rl

By

i



