AFTER MAY 1ST I $550.00

FLORIDA DEFARTMENT OF STATE

Katherine Harris

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # (341996

t. Corpora:ion Name

JACK D. BRODSKY, C.P.A., PA.

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

300 71 ST STE 525
MIAM! BCH. FL 33141

Principal Place of Business

300 71 ST STE 825
MIAMI BCH. FL 33141

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 023 ***150.00

T

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

06/02/1983

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apy Hed For
[21] 26] 59-2:792565 Nat Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. it
;‘ ;ﬂ P 5. Certifcate of Status Desired [ si;i:ﬁg;“‘
City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
Ei E‘ Trust F und Contribution Added i Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l E} E;] Eo—l Persorial Property Tax. OvYes /\MNo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BAQDSKY, JACK D.
82{ Street Address (P.Q. Box: Number is Not Acceptable)
300 71 ST STE 525
MIAMI BCH. FL 33141 a3
84 City F L 85 Zip Code

11. Pursunint to the provisions of
office or registered agent, or
agent. | am familiar with, and ascept the obligations of, Seclion 607.0505. F orica Statutes.

3 actions 607,050, and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
beth, in the State of Florida. Such change was authonized by the corpor ation's board of directors. | hereby accept the ap oiniment as reg istered

SIGNATURE
Slgnalture, typed or pninted n.me of registared agen and ttle if applicable. {NO’ E: Registerad Agent signature rec aired when rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP (J DELETE 1.4 TIMLE I [JChange  [] Addition
NAME BRODSKY, JACK D 1.2 NAME
streetAporiss| 300 71 ST STE 525 13 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL 14 CITY-ST-2P
TME [ DELETE 21TITLE [JChange [ Addition
NAME 27 NAME
STREET ACDR 355 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 21 TITLE [OJcChange [ Addition
NAME 32 NAME
STREET ADDR 285 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-21P
TIMLE O DELETE 417TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDR£SS 4,3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TTLE O peLETE SATME ] Change ] Additicn
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2IP
TITLE ] DELETE 6ATITLE [T Change [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-5T-2IP

14. | hereby centify that the informiition supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa annual report is true and accurate and that my signzture shail have the same legal effect as if made under oath; that ! am an
cffice - or director of the corporation or the receiver or trusiee empowered tc execute this repor as roquired by Chap er 607, Florida Statutes; and that my name app::ars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: i

of 2,1/‘?4',

URIGT

CRZEQ34 (11/98)

SIGNATURE PED 012 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




