05011999-90027-034-5150.00-$150.00 : e FILED
: May 01, 1999 8:00 am

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State . 05-01-1999 90027 034 ***150.00
1999 : DIVISION OF CORPORATIONS
AN
DOCUMENT #
1. Corporation Name - G9301 2
HARVEY L. RUBINCHIK, P.A.
e DRI AR ERERARTRED
1776 N FINE ISLAND RD. 1776 N. FINE ISLAND RD. ~
F11g : Mg .
PLANTATION FL 30322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
. 3. Dals Incosporated or Qualifed
- 003/19/1984
2. Principat Place of Susiness 2a. Mailing Address 4, FEI Number Applied For
1] ' 26] 62-1195792 : Not Appicatle
Suite, ApL #, eic. ' Suite, Apt. #, elc. 8.75 Additional
A . \m _ . Certfcata of Status Desired | Feo Required
- City & State * | Cily8Subs = 7] 8. Election Campaign Financing — ~* $5.00 may 8e
Fx18 B 28| - T Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the curment yaar Intangiblo
24 Eﬂ —2_9] m Perscnal Property Tax. [JYes No
2. Narme and Address of Currant Registared Agont 10. Name and Address of Now Reg Agant
81| Name S
?%%’:‘mpl&é LMME DI I'Rgsu 82| Street Address (P.0. Box Number is Not Acceplable)
SUTE118 . [X] .
PLANTATION FL 33322 : -
84] City FL Iasl Zip Code
1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a bove-named co tion submits this statemant for the purpose of dimging.irs registened
office of registered agant, or bath, in the Stata of Florida. Such change was authorized by the corpora:g:‘s board of directors. | heraby accept the appointment as regisierec
- agent. | am familiac with..and accepiihe-obligations.of -Saction $07. 505, Florida Statuies.
q"’ Ermerie
SIGNA R = m e D _—
12 OFFICERS AND DIRECTORS EE R —— ADDIMONSICHANGES TO OFFICERS AMD DIRECTORS M 12 <
me P 1 DELETE 1ATME D‘Clme [ Addiion E
HAE RUBINCHK, HARVEY L ESQ. 12NANE - 3
STREET PINE ISLAND RD,, STE. 118 13 STREET ADDRESS &
oTY-ST-2P PLANTATION FL 33322 14 CITY-ST-2P &
me DI DELETE 20 TME CiChange  [JAdditon | O
NAME 22 NAME
STREET ADORESS . : 23 STREETADORESS
CITY-5T-2P 2 4CY-ST-0P
——— — - "7 DELETE 31TILE — o — .t e - [ Change [T Additions
NAME ITHANE
STREET ADORESS _ |} 23 STREEY ADDRESS e - . .
| S —————c ” T ] e | T e T TR T e BT T T Rl B
.51z ) T 14, CAY-ST- 2P :
TRE {3 DELETE 41TME . ] [JChange  [JAddition
NANE 4. 2NAME
STREET ADCRESS 43STREET ADORESS
CITY-ST- 7P : 44 CITY-ST-29 . ]
TME : [ DELETE 5.11TME [trange [ Asdifion
MANE 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CTy-5T-22 SACITY.ST-ZP
TRE : [ DELETE &1TNE [JChange [ Addition
KAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP . SACMY.57-TP * '
14. I hereby certify thal the information suppliad with this filing does not qualify for the exemptian stated in Section 110.07(3)(i), Flerida Statuies. | further certify that the information :

indicated on this annual report of supplementat annual report s true end gccurate and that my signature shall have the same legal affect as if made under oath; that | am an
afficar or director of the carporatioh of the recelver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in’
BIock120rBlock13Hchanged.orpnanahach i n address-with-ajhotheg ke empowared. :

SIGNATURE: ERECUIRED™ 5’%;/25’ 94 ﬂ/:;: 9995 i

TED NAME OF S/GIANG OFFICER OR DIRECTOR




