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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # (338231

1. Corporation Name

TISHMAN & TISHMAN, P.A.

Principal 'lace of Business
% JERRY TISHMAN

8177 WEST GLADES ROAD. SUITE 24
BOCA RATON FL 33434

Mailing Address

% JERRY TISHMAN
8177 WEST GLADES ROAD, SUIE 24
BOCA RATON FL 33434

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 023 ***150.00

MRS RRMTA AR TR

DO NOT WRITE IN T HiS SPACE

Wss

FL

3, Date ncorporated or Qualifed
05/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 592300148 Nci Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. iti
? 5. Ceriifuate of Status Desired [ $8.75 huditional
;-_;] E] Fee Required
City & tate City & State 6. Election Campaign Financing O $5.00 May Be
E‘ Ei Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE| 29 ]m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register 3d Agent
81| Name
TISHMAN, JERRY B2| Street Address (P.D. Boz Number is Not Acceptabl
ree .D. Bo« Number is Not Acceptable
8177 WEST GLADES ROAD, SUITE 24 ress ( prale)
BOCA RATON FL 33434 83
B4, City Zip Code

11, Pursuant to the provisions of Sactions 507.050.2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose ol chenging its registered -
" cHfice or registered agent,-or buth-m-the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the apsointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes. '

SIGNATURE
Slgnature, typed or printed n.ima of registared ager:: and ttle if applicabla, (NO" E: Regislered Agent signature recuired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TITLE [JChange  [] Addition
NAME TISHMAN, JERRY 1.2 NAME
smeeranoriss| 8177 W GLADES RD, #24 13 STREET ADDRESS
CITY.S7-2IP BOCA RATON, FL 00000 14 CITY-ST-2IP
TRE DS [] DELETE 24 TIME [Change [ Addition
NAME TISHMAN, CONSTANCE E. 22 NAME
streeTA0or 55| 8177 W GLADES RD, #24 2.3 STREET ADDRESS
GTy-§1-2IP BOCA RATON FL 2.4 CITY-5T-2P
TME [3 DELETE 31 TITLE [lchange  []Additien
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34.CITY.ST-7P
TTE [ DELETE 41TIE ClcChange  [] Addition
NAME 4.2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-ST-7P 44CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP
TITLE { ] DELETE 6.1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST1-2P 64 CITY-ST.ZiP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an

officer or director of the corpora:ion cor the rec
Block " 2 or Block 13 if changeo, or on an

SIGNATURE:

: .‘JF;"'V’%:,

i er or trustee empowered to sxecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appeirs in
ct ment with an address, with Il other like empowered.

T i hman Ll Sle3fy

E AND TYPED QR >RINTED NAME OF SIGNING OFFICE ? OR ?IRECTﬁR

LEL A fPTde

Daytime Phone #

0343731

ey

CR2E034 (11/98)




