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

LN FLORIOR DEPAITNENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT secretay of Stete ecretary of State

DIVISION OF '>ORPORATIONS 04-27-1999 90067 021 ***150.00

1999
DOCUMENT # H77951

1. Corporat on Name

JOSEPH ZALLEN, P.A.

~ RO AR AW

Principal Plaice of Business Mailing Address
2601 £ QAKLAND PK BLVD 2600 E QAKLAND PARK BLVD
SUITE 208 STE 208
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 3330¢ DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualifed
09/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] a6l . Oaklend Pk Bivd  [26] 2601 E. -Oaqklad Park Blvd 53-2584448 Not Applicable
Suite, AgL. ¥, etc. Suite, Apt. #, etc. o ] $8.75 Acditional
El Suife 200 m P 200 5. Certifcete of Status Desired ] Fee Req ired
City & Slate ) City & State 6. Election Gampaign Financing 0 $5.00 nay Be
23] For) laoderdak ,F| 33306 (28 fort Laoderdale FL 3335¢ Trust F nd Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
27| [gl E] m Person il Property Tax. OYes [JNo
9. Name and Addiess of Current Registered Agent 1f). Name and Address of New Registered Agent
81| Name
ZALLEN' JOSEPH 82| Strest Address (P.O. Box Number iz Not A tabl
0. Box able
2611 E OAKLAND PARK BLVD. red ( oris Not Accepiable)
SUITE 208 83
FT. LAUDERDALE FL 33304
84| City FL ‘35 Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its rxgistered
office o 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.

SIGNATURE

Signature, typed or printed nai ya of regislered agert ind title if applicable (NOTI  Regrstered Agent signature requ red when reinstating} DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE PTSD ] DELETE 11 TME [JChange [ Additicn
NAME ZALLEN, JOSEPH 12 NAME
sreeranore ss| 2601 E. OAKLAND PARK BLVD., STE. 208 1 3 STREET ADDRESS
CITY-5T- 7P FT. LAUDERDALE FL 33306 14 CITY-5T-2IP
TINLE [] DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY- §T-2IP 2.4 CITY-ST- 2P
TITLE [J OELETE 31TITLE [jChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-§T-2IP
TME {1 DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-ZR
TITLE [J DELETE 5.1 TIMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-ZIP
TIME [ DELETE 61 TIME JChange  {T] Addifion
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZiP

14. | hereby certify that the informa ion supglied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further cerify that the in‘ormation
indicatd on this annual report or supplemental snnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corperation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appsiirs in
Block - 2 or Block 13 if changec, n 3n attact mapt wi 5, with zill other fike empowered.

SIGNATURE: Toseed 2ALBY  4-26-99  TEYASISOC

CR2E034 (11/98)

2RINTED NAM; IGNING OFFICE OR DIRECTCR Date Daytime Phone #
ra

0 1)




