SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT

CORPORATION
ANNUAL REPORT

1998 2 2

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 163901

1. Corporation Nama

SAM ISRAELOFF ASSOCIATES, INC.

(3)

Malling Address

711 NE. 205 TERRACE
NORTH MIAMI BEACH FL 33179

Principal Place of Business

7(1 NE. 205 TERRACE
NORTH MIAMI BEAGH FL 33178

FILED
Sep 24 1998 8:00am
Secretary of State

(R TR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

22 27]

06/26/1985
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2679268 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. $8.75 Additional

5. Certificate of Stalus Desired

s

Fae Required

City & State | City 8 Stae 6. Election Campalgn Financing $5.00 may Be
;5] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 6. This corporation owes or has paid the currgnt year Intangible
(24 28] 20 [30] Personal Property Tax due June 30, ves ] nNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
DALE, CHARLES S 81| Name
414 NE 4 STREET 82| Sireet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
83
84| cny FL ]as| Zip Code

agent. | am famlliar with, and accepl the obligations of, section 507.0505, Florida Statutes.
SIGNATURE

11. Pursuant io the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered ageni, or bath, In the Stata of Florida. Such change was authorized by the cbrporation’s board of directors. | hereby accept the appolntmenti as registered

Signature, typad o printed nema of reglisteced agenl and 1itle If applicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, GFFICERS AND DIRECTORS 1.
TILE PU [ oeere 1A TITLE Change || Addtion
NAME ISRAELOFF, SAM 12 NAME

STREET ADDRESS 711 N‘E' 205TH TERMCE 1.3 STREETADDRESS

CITY-ST-2P NORTH MIAM| BEACH FL 14 CITY-5T2P

e [ oELETE 21TME L changs [ Addiion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2iP 2.4 CIEY-8T.21P i,

TLE [ Joeteme 31TmE [T change [ Adtion
NAME 32 NAME

STREEY ADDRESS 3.3 STREETADDRESS

CITY-ST2P . ) 34CITYSTZP

T [ Joeiere 41TITLE | Change T Asdiion
HNAME 4.2 NAME

STREETADDRESS 43 5TREET ADDRESS

CITY-ST-2iP 4.4 CITY-ST-Z)P

TmE [ Joecete S1THE { I change [ Addition
NAME 5 2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P _ o 54 CITY-ST-.ZIP

TE L oewere 81TITLE ] change [ addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST.ZIP

indicated on

14. | hereby oertifn that the Information supplied with this filing does not qualify for the exemption statgd in section 119.07(3)(i), Florida Statutas. | further certify that the Information
this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an addres
clenatipe: SAU STt LHHC!@M\%% Sj/;? S/‘? 4 ég)lfQ 510

CR2ZE034 (5/98)



