.9¢ 2. - -~ pe
Hfé NOW: ngns FEE AF ELF‘? ;#A%qst 1S sssﬁo FILED

PROFIT <R FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION ' Sandra B. Mortham .
ANNUAL REPORT Sacratary of State S f S
1998 DIVISION OF CORPORATIONS C Cl'etal S/ ) tate
MENT ( )
DOGUMENT # 857969 0
L.J. FRIEDMAN, INC.
A0 I
1201 SINCLAIR DRIVE 1201 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34234-3747 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/03/1983
2. Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For
(21 26 11-2628207 Not Applicable
- Suite, Apt, #. atc E_ﬂ Suite, ApL_ ¥, elc 5. Cortificate of Status Dosirad 0 $§:.;5H::l:i:;%nal
City & State Crly & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-' LEI 20 L:fo] Personal Property Tax due June 30. C] Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, DR. LAWRENCE J. 81| Name
1201 SINCLAIR DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL

84| City FL las

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE —
Stgnature. typed or priled name of registeidd Agaat and Titio 1t apphcaple (NOTE: Ragisterad Agent signature required when raingiating) OATE
12. OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [ pELETE 1.1 TILE [T change LI Agdition
HAME FRIEDMAN, LAWRENCE J. 12 NAME
seevaooness | 1201 SINCLAIR DRIVE 1.3 STREET ADDRESS
Y- ST-2IP SARASOTA FL 1.4 CATY-ST-7WP
TME D ~J DELETE 21 TILE I Crange 7 Agdition
HAMeE SULAHIAN, WIUAM, ESQ. 22 NAME
smeerappaess | 15 FRONT ST, BOX 968 23 STREET ADDRESS
ev-ST-2p ROCKVILLE CENTER NY 2. 4CITY-51-2P
TILE [T OELETE 31 THLE I.J Change L) Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2p 34 CITY-51-21P
TME 1] DELETE 4ATITLE I Change [ Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- - 20 44 CITY-ST-2IP
Lt ] DELETE 5.1 THLE I change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CATY-ST-21P
e ~ [ DELETE 6 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CTY-§T- 240

14. 1 hereby certify that the informalion supplied with this filing Goes not qualily for the exemﬁlion staled ih Section 119.07(3)(i), Flarida Statutes. | urther certify that the information
indicated on this annual report of supplamantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or aquired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an atlaghm d

2o empowered to ex
an address.

SIGNATURE: ___ ) 4

BHOANATURE AND TvPERF OR PRINTED N AME OF fIibm

CR2E034 (10/97)



