FILE NOW: FILING FEE AFTER MAY 45T IS $550.00 FILED

e | Jan 29 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F87397 (8)

1. Corporation Name

FRIEDLANDER & ASSOCIATES, P.A.

O

Principal Flace of Business Maiting Address
ONE 6.E. THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE# 101 SUITE# 1101
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
06/04/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 59-2195897 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, efc. " ) $s.75 Additional
;2-] ;l 5. Certificate of Status Desired ] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Feos
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
EI El ;I EI Parsonal Properly Tax due June 30. &Yes [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ™
CHAPMAN CLAUDETTE Michsel TFriedlaw
ONE S.E. THIRD AVE., SUITE#11(1 B2| Streot Address (P . Box Nu,Tﬁer lr‘j[ Acce able)
SUITE 2001 ONE
83
84| City 85| Zip Code
WA Lo WA FL 3313/

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such change was authatized by the corporation’'s board of directors. | hereby accepl the appointment as registered

agent | am !amllcar with, aci pl thylfobligations oiﬁcyn 607.0505, F%a Stajutes.
SIGNATURE ' < va.”.:/ ‘_Lé( Cfn.-/é { ,//0_?4/ 98
DA

Slgnaiura, lyped o prnied nama of registered md Win If applicatila T(NOTE Rnglslama Agenl signalure required when reinstaling) g.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMeE 0 ] DELETE 11TMLE [dcrange LT Aduition g
NAME FRIEDLANDER, BRUCE D 1.2 NAME §
smeetancress | 74 TANBARK TRAIL 1.3 STREET ADDAESS 9
GITY-51- 2P WELLINGTON FL 14 CITY-ST-2P &
e [T DELETE 21 T0LE [J Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 223 STREET ADDRESS
CiTY-57-21P 2 4GITY-ST-2IP
HILE T DECETE 31TIME [T Change” ~ T_T Addition
- NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-51-29 34, CITY-5T-2IP
TLE L] DECETE 41TITLE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CiTY-51-7IP
THTLE LJ peLeTe 51TITLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADJRFSS
LITY-$T-ZP 54 CIW—ST—;IP ¢
TTLE [ DELETE 6.1TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T-21P 6.4 CITY-51-2IP

14. ! hereby certify tha! the information supplied with this hl:ng doos not qualify for the exem tion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1 at my sinature shall have the same legal effect as if made under oath; thal | am an
officar or director of tha carporalipy or the receiver ot trustee empow ad 10 exec%rep s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chan r on an attachment with an addr,
L p— ///0 m )'7/- C;K/ _91\1‘:7‘7’"]2”’:_




