ey

PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

; ‘i\ FLORIDA DEPARTMENT OF STATE

Prre E Sandra B. Mortham

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOAN A. HERMANOWSKI, P.A.

G98811

(4)

Principat Place of Businoss

5845 COLLINS AVE.
#4065

MIAMI BEACH FL 33140
us

Mailing Addross

5845 COLLINS AVE
#4306

MIAMI BEAGH FL 33140
us

FILED

May 21 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailing Address 4. FEl Number Applied For
m ] zgl 59-24 14904 Not Applicable
Suite, Apl. #, eiC. Suite, Apl. #, elc. it
—l P F_ e 6. Coertificete of Status Desired ] $8'75 Additional
22 B 27_} Foe Required
City & State | Ciyg Sate 8. Flagtion Campaign Financing $5.00 may Be
EI 28| Trust Fung Contribution Added 1o Fees
Zip Country | Country 8. This corporation owes or has paid the curggnt year Intangible
m ;5] . 29] E Personal Property Tax due June 30. Yes I N
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HERMANOWSK!, JOAN A. 81) Name
5845 COLUNS AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
#4068
MIAMI BEACH FL 33140 83
B4| Cily Zip Code

FL [®

505, Fiorida Slatules,

11, Pursuant to the provisions of Sectons G607 0602 and 6071608, Florida Statutes, the above-named corporabion submits 1his statement for the purpose of changing its registered
office or reglstered agent. or both, i the Stale of | lerida, Such c:hange was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligahons of, Spetion 607,

Ny v

SIGNATURE:

SIGNATURE __ . ___ . . .
SIgnature, tygw-cl o prntedd marme ol fogadonodd agent and Bl d applh atie (NOIE: Regsterad Agent signatura renuirad when ieinstating) DATE

12, T OFHCHRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 171 DELETE 1.1 TITLE [Jchange ] Addtion

HAME HERMANOWSKI, JOAN A 1.2 NAME

sreeraporess | 5845 COLLINS AVE. 1.3 STAEET ADDRESS

CITY-5T-2P MIAM! BEACH FL 14¢i1V-51- 2P

ML - [ oELeTe 21 [Tcrarge ] Agailion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITv-ST-2p o 2 4CITY-ST-2IF

TITLE LI DELETE L1TME [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P i 34.OITY-8T-2P

WILE [J DELETE 41T [dchange [ Addition

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDAESS

CIY-$1-1p B 44 CITY-5T-2F

TITLE T DELETE S1TILE Tl crange ™ [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P . B L 54 CI1Y-ST-2P

L ) [T DELETE 61 10LE [Jcharge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-81-7iF o . 6.4 CITY- ST-2IP

14, | hereby corify thal the information supplicd with this tiling docs not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutas. | further cenify 1hat the nfarmalion

indicated on this annoal report or supplemental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclar of the corparation or the recewer or lruslee empowerad 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an atachinent wilh an address.

 TVomol Moemavon ks Pes Mok 905 3055688587

CR2E034 (10/97)



