Tt

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT #  G96514 (6)

CARY R. SHOOKOFF, PH.D AND ASSOCIATES, P.A.

Principa! Place of Business

10751 SW 104TH STREET
MIAMI FL 33176

Mailing Address

10751 SW 104TH STREET
MIAMI FL 33176

FILED
May 01 1998 8:00am
Secretary of State

OO

OO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifiod

04/17/1984
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2t 26 _h9-2308787 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc.
Ap Y P © 6. Certificate of Status Desired O $8.75 addtional
22 ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 20 30 FParsonal Property Tax due June 30, D Yos [J nNo
9. Nams and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
SHOOKOFF, CARY R. 81[ Name
10751 SW 104TH STREET 82| Street Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33176
B3
B4| City

FL 1351 Zip Code

11. Pursuant to I FOvisH
office or rogfster

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

both. in the Stata of Florida Such change was authorized by the corporation’s board of directors. t hersby accept the appoinjment as registered
agent. | ai mifg accapt the obhgal-on 01 Sectron 607.0505, Flarida Statutes, 4_ e ((m

SIGNATURE b el

o nted name o registared lplml lm:l Hile it appicable (NQTE. Fingisiered Agent signature required when reinstating) p
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 12 g
THLE PD LT DELETE 1ITITE LT Ghange T T Addition |
NAME SHOOKOFF, CARY R. 12HAME §
st aponess | 10751 SW 104TH STREET 13 STREET ADDRESS o
CITY-51- 2P MIAMI FL 1A GITY-51-21P o
ME [T oELETE 21TITLE T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 28 2 ALOY-5T-hp
TME ] DeLETE 31TILE Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 299 34, CTY-S1-2P
TLE 7 OkLETE A1TITLE [J chenge [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2 44 CITY-ST- 2P
e [T oeLETe 5.1 THLE Cdchangs L) Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDRESS
CIT‘I’-SI-Z_\_’; S4CITY-8T-21P
TITLE [T DELETE 61TMLE Llchange [ Addition
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21 6.4 CITY-8T-21P

officer o dirgclor of the corper.
Block 12 or Block 13 if changod, or on

with en address.

91

SIGNATURE: _ W

14. | hereby certily thal the information suppliod wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this annua! report or supplementat annual teport is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | 8m an
vt Of trustee eampowared to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

dfulag (305 294952y

BN MNA TN DE AME TYbER BRI R TED MASIE Ty

Tot s T e & e % b e



