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

PROFIT FLORIDA DEPARTMENT OF STATE ) Apr 2 1 1 99 8 8 O O am

CORPGORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H48520 (1)

1. Corporation Name

KATZ, BARRON, SQUITERO, FAUST & BERMAN, P.A.

AN RN

Principal Place of Business Mailing Addrass
2689 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
SUITE #700A SUITE #200-A
MIAMI FL 33D MIAMI FL 33133 DO NOT WRITE i THIS SPACE
8. Date incorporated ar Qualitied
03/22/1985
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ’gl 59-2507985 Not Applicable
Suite, Apt #. etc Suite, Apl. #, etc o ) $8.75 Additional
= »2—_;] 6. Coerlificate of Status Dasired [l Fes Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23 E—El Trust Fund Contribution Added to Faes
Zip Counlry Zp Counry 8. This corporation owes or has paid tha current year Intangible
;] 25 ;B_I ;] Personal Property Tax due June 30, Otes RAnNo
$. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agant
CORPCO, INC B1] Namo
, .
2698 SOUTH BAVSHORE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE #700-A
MIAM! FL 33133 8
84| City FL EJ Zip Code

11. Pursuant to tha provisions of Sections 807 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with. and accep! the obligations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE __ __ — R -
Signature, typed or prated name of rogisiered agent &nd blie il appir:able {NOTE: Regsterad Agen signotuta recuired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DeeEre 11 TINLE [J Change [ Agdition
HAME KATZ, MICHAEL D. 12 NAME
sreeranoress | 2699 S BAYSHORE DR #700A 1.3 STREET ADDRESS
eIty 1. 2P MIAMI FL 14 GITY- 5T- 2P
TIRE STD [T pecene 21TITLE [J Change [ Acilion
NAME SQUITERO, JOHN R. 22 NAME
seeraporess | 2699 S. BAYSHORE DR, 7TH FLOOR 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 33133 2 4TITY-ST1-2P
e vD L] orete 31TILE [J Crange [ Addition
NAME FAUST, MARC L. 32 NAME
swceranoness | 2699 S BAYSHORE DR #700A 33 STREET ADDRESS
CiTy-SI-21 MIAMI FL 34.C1Y-§T-21p
NILE Vv OJoewere £1T0ILE [ Change [ Addition
KAME BERMAN, RICHARD E 4.2 HAME
sreeet aporess | 2609 S, BAYSHORE DR. TTH FLOOR 4.3 STREET ADDAESS
Y -SF-7P MIAMI FL 33133 44 CITY-ST- 2P
TN [T peLete SATITLE [T change [ Addition
RAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-5T-2IP 54 CITY-51-2P
TITLE T oeLere 6.1 THLE [J change — T_T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P ——_ 64 CITY-8T- 2P
14. | hereby certify thal the information su is flling dodw.got qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

I repart is ¥y and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual r rt or sup)|
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or diroctor of tho cfrporaljon or'}
Block 12 or Block 13 if chiingecdigor on

SIGNATURE: JOHN R. SQUITERO, Director (305)856-244

3 4



