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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIGION OF CORPORATIONS

POSWMENT #  J13889

ROSENBLATT-NADERI ASSOCIATES, P-A.

(7)

Mailing Address

MM -25U81
P.OBOX 196

Principal Place of Business
MM - 25 US 1

POBOX 1%
SUMMERLAND KEY FL 33042

SUMMERLAND KEY FL 33042

FILED
Jan 27 1998 8:00am
Secretary of State

AR OAmAREE RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/09/1986
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 59-2662458 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ddi
l—-| ° P 5. Cerlificate of Status Desired O $8.75 Adc!xt[onal
29 Fes Required

3] 8] 8]

SUMMERLAND KEY FL 33042

City & State City & State 6. Election Campaign Financing $5.00 tay Be
23 Trust Funid Contribution Added 10 Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year intangible
24 ?51 5] ;I Perscnal Property Tax due June 30. Yes [
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENBLATT, JOEL H. 81| Name
MM-25US 1 82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

as]’znp Code

SIGNATURE

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of ¢
office or registered agant, or bath, in the State of Florida. Such change was autharized by
agent. | an familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

changing its registered
the cerparation’s board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

\-30-986

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath;
officar or director of the corparation or the 1aceiver or trustee empowered to execute this re

‘Signatura typed or primled name of registered agent and Iitta i applicable (MOTE: Aegistered Agent signaturs required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITI'C_JI_\IS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ¥ DELETE 11TME - [T change [T Addition
NAME ROSENBLATT, JOEL H. 12 NAME
sreeTanoress | MM - 25 US 1 3 STREET ADDRESS
CTY-51- 2P SUMMERLAND KEY FL 14 CITY-5T-2P
TLE D "I DELETE 21TITLE [ IChange [ Addition
NAME NADERI, JODY R. 2.2 NAME
seeTanpress | MM - 25 US 1 2.3 STREET ADDRESS
CITY-8T-21P SUMMER‘.AND KEY FL 2 4CITY-5T-2IP
TITLE [T DeELESE 31 TIMLE " [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiTY - ST-2IP _ 3.4, CITY-5T-71P _
TIiLE [t peLete 21 TMLE [ Change [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIP 4.4 CITY-5T-ZP .
TITLE - [F DELETE 5.1 THLE - [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2iP 54 CITY-57-ZIP _ .
TILE ] DELETE 61 TITLE [CdChange [ Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-ZiP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

that [ am an

port as required by Chapter 607, Florida Statutes; and that my name appears in

205 T45-2534

Dot

Dyl v, i e e o

AEANECSD

CR2E034 (10/97)



