FILE NOW: FILING FEE AFTER MAY 1ST i $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H94968

SCHANTZ, SCHATZMAN, AARONSON & PERLMAN, P.A.

Principal Plz ce of Business

200 5 BISCAYNE BLVD

Mailing Address
200 $ BISCAYNE BLVD

NIRRT

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 016 ***150.00

WA

SUIT 1050 SUITE 1050
MIAMI FL 33131-23%4 MIAMI FL 33131-2394 DO NOT WRITE 1N THLS SPACE
us us 3. Date Incorporated or Qualifed
01/17,/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
[21] 26 59-2614231 Not sipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—l P P 5. Certifca e of Status Desired Od $8.75 ad j.monal
22 —2;| Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ gl Trust Fund Contribution Added to “eas
Zip County Zip Country 8. This corporation owes the current year Ir tangible
m |_2;| -2;| ;EI Personz| Property Tax. [ ves CINo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81] Name
SCHATZMAN, ROBERT A.
82| Street Adc ress (P.O. Box Number is Not Acceptable
200 SO. BISCAYNE BLVD ‘ plasie
SUITE 1050 83
MIAMI FL 33131-2394
84| City Fl \as' Zip Cole

11. Pursuart to the provisions of Sections 607.0502
office or registered agent, or bott, in the State o

SIGNATURE:

.ind 607.1508, Flonda Statut:s, the above-named cor Joration submits Lhis statement for the purpose of changing its registered
f Florida. Such change was anthorized by the corporsat on's board of diectors. | hereby accept the apptintment as registered

agent. | arn familiar with, and acc ept the obligations of, Section 607,0505, Floiida Statutes.

Signaturs, typed o printed nam 3 of registered agent 10 tille if applicable. NOTE Registered Agent signalure requr’ »d when remstating) DATE
12, i (FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 1.1 TITLE {JChange [ Addition
NAME SCHANTZ, LAWRENCE M. 1.2 NAME
smeeTaooress| 200 SO. BISCAYNE BLVD 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TME vsT [J DELETE 21 TALE [TJChange  {_] Addition
NANE SCHATZMAN, ROBERT A 22navE
sTReeTa0DREss| 200 SO. BISCAYNE BLVD. 2.3 STREET ADDRESS
cmv-st-ze | MIAMI FL 2.4 CITY-ST-2P
TITLE vD [} DELETE 3ATITLE [JChange [ Addition
NAVE AARONSON, GEOFFREY S. 3ZNAME
streeTaonres 5| 200 SOQ. BISCAYNE BLVD. 33 STREET ADDRESS
arv-st-zp__ | MIAMIFL 34, CITY-ST-2P
TTLE [} [J DELETE 417TME [JChange [ Addition
NAME SCHATZMAN, ROBERT A 4. ZNAWE
sTReeT A0DReES | 200 SO, BISCAYNE BLVD. 4 3 STREET ADDRESS
ory-st-zP 1 MIAMLFL 44 CITY-8T-2P
TME [] DELETE 5.1 TITLE [iChange  [C) Addition
NAME 5.2 NAME
STREET ADORES'; 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE [ DELETE 61 TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRES'S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

indicate«i on this annuarl rep

r supplemental annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an

14. | hereby cerlify that the inform’?l n supplied wilh :his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer o director of the

Block 12 or Biock 13 if cianged, 2

SIGNATURE: ‘

oration or the receiver or trustee empowered to e;:ecute this report as required by Chapter 807,
an attachment with an address, with all other like empowered.

N

‘%/23/;

Florida Statutes; and that 1 Yy name appears in

§% 37/-3¢60

CR2E034 (11/98)

/ SIGNATUF E AND TYFED O

PLINTED NAME COF SIGNING OFFICER 3R DIRECTOR

Date *

‘7 éﬁ

[iaytme Phone #




