FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLOMIDA DEPARTMENT OF STATE Mar 02 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

S.W. 124TH STREET PROPERTIES, INC.

A A

Principal Place of Business Mailing Address
8353 SW 124 ST, 8353 SW 124 ST.
STE. 205 STE. 205
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(5/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2388105 Not Applicable
Suite, Apt. #, et Suile, Apl. 4, efc.
vte. Ap st vie. Ap el B. Cerlificate of Status Desirad O $8.75 Addttional .
?21 ;’-I Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addsd 0 Fess
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 2—2[ m Personal Property Tax due June 30. ﬂ Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, MICHAEL A 81| Name
: 7900 SW 57 AVE. B2| Strest Address (P.O. Box Number is Nol Acoeptable)
STE. 21
MIAMI FL 33143 83
N B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —
Signature. lypod or panted narma of repistered agenl ang titla it applicablo {NOTE: Registered Agenl signature requerad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE M [J DELETE 11TILE [ change  [J Addition
NAME PERLMAN, AARON M. M.D. 12 NAME
streer aporess | 8353 SW 124TH ST, #205 12 STREET ADDRESS
CITY-$1-2IF MIAMI FL 14 CITY-ST- 70 ‘
TILE [J oeLete 21 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-21P 24Q)TY-ST-2P
TILE [J orLete 31 TILE § [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
: GITY-51-2IP 34 OfTY-ST- 2P
I TITLE ] DELETE 41TILE T change [T Addition
; NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21 4ACTY-ST-2P ! B
TNLE O oreete 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GHY-ST-2IP 5.4 CITY-5T- 2P
THLE [J beckre 6.1 TLE - [JCnhangs T[] Addition
. RAME 6.2 NAME
i STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2P 64 LITY-5T-2P

14. | herghy certifr thal the inlormation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicaled on this annual reporl ar supplemental annual report is 1@ nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalion of the feceiver or trustee e fred to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an a) t with an ag
Ly BB S
p " [ ./ M("/J'V .ﬁli‘) P i gy

CIAMATI IDE. | L



