SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Name

J13889
ROSENBLATT-NADERI ASSOCIATES, P.A.

(7)

Principal Place of Business

MM - 25 US 1
P.O.BOX 198
SUMMERLAND KEY FL 33042

Mailing Address

MM - 25 US 1
P.O.BOX 169
SUMMERLAND KEY FL 33042

FILED
Jul 28 1997 8:00am
Secretary of State

ROV R

DO NOT WRTE N THIS SPACE

3. Date Incorporated or Qualiied

3a. Date of Last Report

24] 26]

26] 30]

Parsonal Property Tax due June 30 g Yes O ho

2. Principal Place of Business 28, Mailing Address 4. FEI Numbor Applied For
21 26 59-2662458 Nat Applicable
Sulte, Ap!. 4, atc. Suite, Apl. 4, elc. iti
P Ul P 8. Cerlilicate of Status Desired d $8'75 Adc!mona!
29 ;] Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May 8o
23 E] Trust Fund Centribution Addad {0 Foes
Zip Country Zip Country B. This corporation owes o has paid the current year Intangiblo

§. Name ang Address of Current Reglstered Agent

90, Nama and Address of New Registered Agent

ROSENBLATT, JOEL R.
MM - 25 US 1
SUMMERLAND KEY FL 33042

81] Name

B21 Sirect Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Cade

FL las

office or registered agent, or both, in tho Stete of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.8508, Fiorida Statutes

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for 1ha purpose of changing its registered
e was authorized by the corperation’s board of direclors. | hereby accept Lhe appainiment as regislered

CIARIIATII ™.

information indigated on this annual reporl o supplemental annual report is iru
I am an officer or director of the corporation or 1he receiver or truslee empowered Lo exe
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

G Bl T LI IS LI L

Y

xl 2l

SIGNATURE _ S e
Signature, typod o printed namae of regislated agant and ntle I applcable INOTE: Feg storad Agent signatute roguired when reinstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11T [ enange 1 Addition
NAME ROSENBLATT, JOEL H. 12 NAME
staeer aopaess | MM - 26 US 1 13 STHEET ADDRESS
erv-st-z¢ | SUMMERLAND KEY FL +4 CITY-51-7P
TITLE D [ DELETE 217TIMLE [J change [T Addition
RAME NADERI, JODY R. 22 NAME
sTREET Apoatss | MM - 25 US 1 2.3 STREET ADDRESS P
cy-st-ze 1 SUMMERLAND KEY FL 2 4CITY-81-2P ’
TITLE T DELETE 31 TITLE [T change T Addition
HAME - 52 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY- SY-2IF 34, CTY-S1-71P *
TITLE [ GrLete 41TILE [ change [T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7- 2P
e [J DELETE 51TI1LE T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITV-51-2IF
TITLE [T otete 617TILE [ I change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST- 7P
14. | do hereby certity that the information supplied with this fiing doas not qualily for the exemption stated in Scction 119.07(3)(i), Florida Statutes | further cerlify that the

¢ and accurate and thal my signature shall have the same legal effect as il made under cath; that
cute this reporl as required by Chaptor 607, Florida Statutes; and that my name

Y~ HLWE YK OM

nann

CR2E034 (4/97)



