FILED
May 04 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
) . Corporation Name G26355 (g)
NORMAN FUNT, P.A.
, 57 NW. 27TTH AVENUE 757 NW. 27TH AVENUE
. GO NORMAN FUNT. ESO. C/0O NORMAN FUNT, ESQ.
N MIAM FL 33125 MIAM! FL 33125 DO NOT WRITE IN THIS SPACE
! 3. Dale Incorporated or Qualified
03/03/1983
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2382094 Not Applicabla
Suita, Apl. ¥, elc. Suite, Apt #, glc. i
A ~ e e o 5. Certificate of Status Desired [ $|3'75 Additional
2 2ﬂ Feo Requirad
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 ';n—l Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation awss of has paid the current year Intangible
rz:l ;;I ?ﬂ ;J] Personat Property Tax dus Juna 30. [ Yes D No
9. Name and Address of Current Reglslered Agent 10. Name snd Addreas of New Reglstered Agent
: FUNT, NORMAN, ESQ. 81| Name
: 757 NW. 27TH AVENUE B2| Street Address (P.O. Bax Number is Not Acceptabla)
MIAMI FL 33125
i 83
{
: 84] City FL esl Zip Code

11. Fursuan! to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registarod
alfice or registered agent, or both. in 1ha State of f loridaSuch change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0508, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Sigrature Typed o priotod namn o roQedorad Sgert and e 1L BpEhcaths {NOTE Registered Agent signature required whon rainstating) DATE
12. OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e bP [Joeete 11MLE [T change [ Addition
NAME FUNT, NORMAN {EQS 1.2 HAME
STREE? ADDRESS 75T NW 27TH AVENUE 1.3 STREET ADDRESS
4| coy-st-ze MIAM, FL 00000 14 CITY-ST-2IP
* TIELE ] DELETE 21MLE T Change ~ LT Addition
: NAME 2.2 NAME
SIREET ADDRESS 23 STREEF ADDRESS
CITY-ST-2F 2 ACITY-S1-7P
I [ oELeve 33 TIILE [TChange ] Addition
NAME 3.2 RAME
STREE? ADDRESS 3.3 STREET ADDRESS
CirY-ST-2¢ 34 CITy-ST-21P
T [T otLete FRRT: CT changs [ Addition
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-219
TITLE J DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-SI- 2P 54 GITY-S1-2IP
TALE 1 DELETE 6.1 1MLE [J Change 1] Addition
NAME §2 NAME
STREET ADDRESS 63 SIREET ADDRESS
oY -57- 2P B4 CITY-§1-2IP

14, | hereby certify that the information suppled with this fiing doos not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplomental annuat reporl 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 corparation or the roceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an attachmaont! gith an address

SIGNATURE: ~ Xé rbenians BT Fres. Hf23/oy  205-tw3-3500




