-

0180148

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am ‘

CORPORATION Katherine Harris ;.
ANNUAL REPORT Secretny of Sicte ecretary of State i

1999 DIVISION OF GORPORATIONS 04-26-1999 90173 022 ***150.00

DOCUMENT # 687866

1. Corporafion Name

SANDLER, TRAVIS & ROSENBERG, P.A.

AR RRRIR RN

Principal P ace of Business Mailing Address

i
1
i
5200 BLUE LAGOON DRIVE. SUITE 600 5200 BLUE LAGOON DRIVE. SUITE 600 1
MIAMI FL 3:126-9022 MIAMI FL 331269022 i
DG NCT WRITE N THIS SPACE
3. Dale Incorporated or Qualifed 1
09/08/1980 1
2. Principel Place of Business 2a. Mailing Address 4. FEl Number { Applied For
|21] 28] 59-2027519 o popie | |
Suite, Apt. #, elc. Suite, Apt. #, elc. ] it
ute. A e uie. AP o 6. Certifcate of Status Desired O $8 75 Ajd}tlonal I
E‘ ;l Fee Required
City & State o o _City g State | _6. Electicn Campaign Financing 0 $5.00 isay Bo- -
E‘ _ZE‘ Trust Fund Contribution Added t: Fees
Zip Courtry Zip Country B. This corporation owes the current year Intangible
;] E?l ;I 30 Persoral Property Tax. Oves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
THAVIS, THOMAS G 82| Street Address (P.O. Bo» Number is Not Acceplable}
a 0. Bo> Number is Not Acceptable
5200 BOUE LAGOON DR., #600 eet Address P
MIAMI FL 33126 &3
84| City FL Iss] Zip Cade

11, Pursuznt to the provisions of Se:ctions §07.050Z and 607.1508, Fiorida Stattes, the above-named crporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corporition’s board of directors. E hereby accept the app-cintment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signatura, typed or printad na ne of registered agenl and Litls If applicable (NOT =: Registered Agent signature req! ired when remnstating) DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 52
TILE SYM [ DELETE 11TIME OChange [ Additon | &=
NAME TRAVIS, THOMAS G 12 NAME I 1
stReeTaDoress| 5200 BLUE LAGOON DR 1.3 STREET ADDRESS 8
cmv-stze | MIAMI FL 33126 14CITY-5T-21P &
Tme TDP [ DELETE 21 TME OcChange [ Addition | <2
NAME SANDLER, GILBERT L 22NAME
streeTAocRess| 5200 BLUE LAGOON DR 2.3 STREET ADDRESS
orv-stze | MIAMI, FL 00000 33126 2.4 GITY-ST-ZIP
TTLE D {1 DELFTE 31 TMLE {JChange [ Addition
HAME -I-ROSENBERG; LEONARD-L-— — — @ 3.2 NAME —~ — [ ———————— -~ - o s e
sTreeT aporess| 5200 BLUE LAGOON DR 33 STREET ADDRESS
crv-stze | MIAMI FL 33126 34.CITY- ST-ZP :
TmE ] DELETE $1TME [JChange [ Addition
NAME 4. 2NANE
STREET ADORE 38 43 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-ZIP
TE [J DELETE 51 TMLE [JChange (] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-2IP
LE [] DELETE 6.1 TITLE [JChange [ Addiion »
NAME 6.2 NAME
STREET ADDRE::S 3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-21p

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3Xi), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signati re shall have thi: same legal effect as if made ur der oath; that | im an
officer or director of the corporation or the receivar or trustee empowered 1o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 ar Block 13 if chgmged or on an attagh nenjwith an address, with a | other like empowered.

SIGNATURE: \——- ' \-{ 7 28N Ao F 4207

E OF SIGNING OFFICEF: OR HRECTOR Date Daytume Phone #

SIENATLRE AND TYPED ORY RINT




