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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 13 Dlwsrg:c;m&;::g::ncnus Secretary Of State
POCUMENT # 693882 (3)

Corporation Name

GERALD PIKEN, P.A.

G A AT OO

Principal Place of Business Mailing Address
% GERALD PIKEN % GERALD PIKEN
1500 NE 162 STREET 1500 NE 162 STREET
NORTH MIANE FL 33162 NORTH MIAMI FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1981
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
21 28 532121081 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . ) $8.75 additional
5. N
—2-2-' m Caertificate of Status Desired D Fes Required
City & State Cily & State 8. Ftaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the curreg year Intangible
;TI E m 30 Personal Property Tax dus June 30. Yos [ MNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Ajyent
PIKEN, GERALD $1] Namo
1]
1500 N.E. 162ND STREET 82] Strest Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI BEACH FL 33162
B3
84| City Fl:les I Zip Code
1. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed o printed nema o! regesiered ageni and litte It applesble (NOTE : Reglstered Agent gignature required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CAANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PTS [T beEie T1TTE L] Change ] Addition
NAME PIKEN, GERALD 12 NAME

swmeeraporess | 1500 N.E. 162ND STREET 13 STREET ADDRESS

GITY-ST-ZP NORTH MIAMI BEACH FL 14 CITY-5T-2¢

TIMLE D (_J DELETE 21 TITLE U] Change  [_J Addition
NAME PIKEN, GERALD 2.2 NAME

smeet aooress | 1500 N.E. 162ND STREET 23 STREET ADORESS

eimy-51-2p NORTH MIAMI BEACH FL 2.4CITY-ST-2IP

TMLE LT okeTe 3HTHTLE [] Change — LJ Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CHfY-51-29 34.0TY-ST- 2P

e [CJ becere 4N TLE ] Change ] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-51- 29 44CITY-5T- 7P

ILE |_J DELETE 51TILE [J Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-51-2% 54 CIIY-ST-2P

TNLE T oLeTe 61TME [T Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-57-2P

¥4, | hereby certity that the information supplied with this filing doos not qualify for the exemﬁtion stated In Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplemanial annual report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that I am an
the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

ofticer or director of the corporati
Block 12 or Block 13 If changed,

# o

p eftachment w
X L) -FR Koot

SIGNATURE: X .

CR2E034 (10/97)



