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FILED

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

PROFIT <
CORPORATION G
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary o State

DOCUMENT # F95000000424 (0)

GAINES, BERLAND INC.

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

Principal Place of Business

600 E. CYPRESS CREEX RD.. w302
FT. LAUDERDALE FL 3334

Mailing Addrass

800 £ CYPRESS CREEK RD.. #302
FT. LAUDERDALE FL 33334

Apr 10 1998 &:00am

3. Date Incorporated or Qualified

01/26/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
m |5 13-3180808 / Not Appicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. iti
—| o P ol - vieAn o 6. Certificate of Status Desired ¢ $8'75 Additional
22 ﬂ Fes Required
City & State __ City & Sate &, Election Cempaign Financing $5.00 May Bo
2a] . 26 Trust Fund Contribution ] Added 1o Fees
2Zip Country | 7w Country 8. This corporation owes or has paid the ou#t year intangible
;‘ 2—5] 291 a0 Parsonal Property Tax due June 30. Yes D No
9. Name and Addrass of Ct_.lrronl Reglstered Agent 10. Name and Address of New Registered Agent
SONKIN, OSCAR 81] Name
I
800 E. CYPRESS CREEK RD-. #302 82| Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
B4| City

35[ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am tamiliar with. andg accept the obbgations of, Section 807.0505, Florida Statutes,
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SIGNATURE __ e
Signature typad o pnntect ngow Liore] aggeset gnd Wie It applicabir (MNGTE- Begislerag Agenl signaluse required when reinstating DaTE
12. OF F ICE RS AND DIRECTORG 13, ADDITIONSICHANGES TO OFFICERS AND RIBECTORS IN 12
ME PTD T DELETE 11 TTE [J Crange [ Acdition
NAME GAINES, ALAN D 1.2 HAME
seeranpness | 1055 STEWART AVE. 1.2 STREET ADDAESS
CiTY-§1-2P BETHPAGE NY 14 CITY- ST-2
miE SO0 T oELETE 23 TITLE [JChange [ J Addition
NAME BERLAND, JOE 22 NAME
swaeeTaporess | 1055 STEWART AVE. 23 STREET ADURESS
CITY-ST-2P BETHPAGE NY 2. 4CIY-51-7IP
TME D [T oeLEE 3ITILE . Fchapge T Taddition
HAME ROSENSTOCK, RICHARD 32 NAME ‘
sweetaporess | 1055 STEWART AVE. 33 STREET ADDAESS
CIFY-51-2P BETHPAGE NY 34.CITY- §1-2P
TLE [T oetere 41 TILE [ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
| eimv-sr-zp 440TY-5T-2P
TMLE [ pECETE 5.1 TITLE [CJ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 2P 54 CITY- ST-20
TLE T veLere 81 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-5T- 2P 6.4 CITY-5T-2P N

SIGNATURE: __

Gyl

e

~—

14. | hereby certily thal the information suppilicd with 1his filing docs nat qualify for the exem};\nion sfated in Section 119.07(3)(i}, Florida Statutes. | further certify t
indicated on this annual roport or supplamental annual raporl is true and accurate and 1
officer or diroctor of the corporahon or the roceiver of Truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my naffe eppears in
Block 12 or Biock 13 if changed, ot an an atiachmient with an address.

605@"{ b 6&%]’9";?: Lo

at my signature shall have the same legal effect as if rmade under

tha information
; that | am an

CR2E034 (10/97)




