FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT PR
CORPORATION ﬁd g, FLORIDi;ii;iLME::ﬁOSF STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT Iy Secrelary of State ecretary of State
1999 xS DIVISION O * CORPORATIONS 04-27-1999 90105 002 ***150.00

DOCUMENT # H40617

1. Corporation Name

SACHS, SAX & KLEIN, P.A.

— TRRAURARR A ERTRACA B

Principal Flace of Business Mailing Address
SUITE 4150 ARBERM FINANCIAL CENTRE 301 YAMATQ RD
301 YAMATO) ROAD NORTHERN TRUST PLAZA. SUITE 4150
BOCA RATON FL 334310037 BOCA RATON Ft. 334310037 DO NOT WRITE IN THIS SPACE
us us 3. Date Ihcorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For H
21} 26 59-2486844 No: Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
—, ? 5. Certifcate of Status Desired O $8 75 Adqmonal
22 ;I Fee Re:juired
City & S tate City & State 6. Electicn Campaign Financing O $5.00 itay Be
m 28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 4. This corporation owes the current year nlangible
’2__4L 1’2_5] };9—’ _@ Persar af Property Tax. _E Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
SACHS, PETER S. . —
.0. i t I
301 YAMATO RD 4150 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 5
84| City FL ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ
Signature, typed or printed nar 1e of registéred agant ind title If applicable. {NOTI : Registared Agenl signature requ red when rainstatng) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTOKRS IN 12 @
THLE T ) DELETE 14 TE [Change [ Addtion | E
NAME SACHS, PETER S. 1.2 NAME g
streetaooress; 301 YAMATO RD 4150 13 STREET ADDRESS it
orv-st.ze_ | BOCA RATON FL 14CTY-ST-2F &
TITLE S ] DELETE 21TME {Change  [] Addition | <
NAME SAX, SPENCER M. 22 NAME
smeeaooress| 301 YAMATC RD 4150 23 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL _Qrecmvsrze
TIME VP [ DELETE 31TME [Change  [] Addition
NAME RONALD KLEIN 32 NAME
streeTaporess| 301 YAMATO RD 4150 33 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 34.CITY-§1-2P
TITLE [ DELETE 41TITLE [C] Change [ Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS =.
CITY-5T-ZIP 44 CITY-ST-ZIP ==
TME ) DELETE 51TME [JcChange [} Addition —
NAME 5.2 NAME =.
STREET ADDRES!. 53 STREET ADDRESS —
CITY-ST-2iP 54 CITY-ST-ZIP =
TmE [J DELETE —| 8.1 TILE [JChange L] Addition —
NAME 62 NAME —
STREET ADDRESS 63 STREET ADDRESS =
CITY-5T-2IP 64 CITY-ST-2IP

14, | hereby zertify that the information supplied with tais filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature: shall have the same legal effect as if made und 2r cath; that | art an
officer or director of the corporatic por the receive: or lrustee empowered 1o execute this repont as requ red by Chapter 307, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change ﬁ an attachment with a| dress, all >ther like empowered.
2 JH BT

. by
SIGNATURE: .
F S8IGNING OFFICER OR DIRECTOR Date [ sytrme Phone #

SIGNATUR : ANO TYPED OR PR NTED N.



