FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # G11577

1. Corporation Narme

JEROME H. WOLFSON, P.A.

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3399 SW 3RD AVENUE
MIAMI FL 33145

Principal Place of Business

3399 SW 3JRD AVENUE
MIAMI FL 35145

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 033 ***150.00

DR WATRAIREAD

DO NOT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed

11/30/1982

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2236466 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
22 m 5. Certifcute of Status Desired ml Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing . $5.00 May Be
;:;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;l E!;] 5—' ,;\ Personal Property Tax. % Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFSON, JEROME _
3399 SW IRD AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 a3
84| city 85| Zip Code
FL [*]

19, Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statu-es, the above-named ce
office cr registered agent, or bo'h, in the Stale cf Florida. Such change was twthorized by the corporz
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Slatutes.

SIGNATURE

rporation submils this statement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg-stered

Signature, typed or prinlad nara of registered agent and titl if applicable. (NOTI:- Regsiered Agent signaturs requred whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TnE DP [] DELETE 1.1 TITLE [CChange [ Addition
NAME WOLFSON,JEROME H 172 NAME
streeTaporess| 3399 SW 3RD AVENUE 1.3 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 14 CITY-ST-ZP
TITLE [J DELETE 21 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IF
TME U1 DELETE 31TME [CIChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 5TREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TME [ DELETE 4ATILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE';S 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TIE ] DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE'iS 5.3 STREET ADORESS
CITY.ST- 2P 54 CITY-§T-2IP
TIME CJ DELETE 81TMLE B [JChange [ ]Addition
NAME 62 NAME
STREET ADDRE}S 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14. | hereb s certify that the informat on supplied witt this filing does not qualii
indicate d on this annual report ¢t supplemental #nnual report is true g#d accuratg and 1
officer or director of the corporation or the receivar or trustee empoweread 1o ¢; ¢
Block 12 or Block 13 if changed or on an attach ment with an addrgss, withyd

SIGNATURE:

ke exemption stated it Section 119.07 3)(1}, Flofida Statutes. | further c2rw, mattr il ormation )
ha yiny signatL re shall have th,
aort as recuired by Chapte

3 same legal effect as if made urder ocath; * 1am an
£ 567 Florida Statutes; and that my name .. .ezrsin

SIGNATL RE AND TYPER OR | RINTED NAME OF SIGNING

Date Bayurna Phone #

0217635

CR2E034 (11/98)

a) Ml@q AE2¥S1IK




