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

CORPORATION
ANNUAL REPORT

PROFIT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

J70984 (6)

CARLSON & KLEIN, P.A.

Principal Place of Business
0800 SW 107TH AVE STE 302

Mailing Address

8900 SW 107TH AVE STE 302

FILED

May 07 1998 8:00am

Secretary of State

1RGO A

R RPN

MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
05/04/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
’ﬁ_‘ll —Z—EI 59-279650% Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. elc. !
¢ " 5. Ceriificato of Stalus Desired [ $8.75 Aadiionai
22 E;‘ Fee Roquired
City & State City & Slale 6. Election Campaign Financing $5.00 May 8o
—2;1 E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 2_5] ;l E Personal Properly Tax dug Juno 30. vos [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARLSON, ROBERT E. 81| Name
8900 § W 107TH AVE 82| Strest Address (PO, Box Namber is Nol Accoplabla)
SUITE 302
MIAMI FL 33176 83
84 City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislared agent. or both, in the Siale of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e T P

SIGNATURE —
Signatuce, lyped o ponlad name of registorad agenl and Wi il apphcatile (NOTE Registered Agen signature req iled whan reingtaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peLETE 11 TILE TJ Change [ Acdition
NAME CARLSON, ROBERT E. 12 NAME
smeerAporess | BOOO SW 107 AVE #302 1.3 STREET ABDRESS
CiTY-3T-21P MIAMI FL 14 0ITY-ST-2P
TILE VFD L] orete 21TITLE [ Change [ Addition
NAME KLEIN, STEVEN C 22 NAME
smeeT aporess | 8900 SW 107 AVE 302 2.3 STRELT ADDAESS
CITY-51- 2P MIAMI FL 2.4 CITY-§T- 21F
THLE [ OELETE 1 TILE [T change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2¢ 3.4, CITY-ST-2IP
ITLE [T oELene A1 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST. 219 44 CITY-ST-7IP
TILE [T oecere 51TTLE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-0F
TLE [ peLETe 61 TILE [J change |1 Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1- 2P

14, | hereby certl

that the inlormation supplied wilh Lhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information

indicated on this annual report or supplemantal annual report is lrue and accurate and that my signalure shatl have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion of the Teceiver of rustae empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock !3?\90& ot orfLalt chment with an address.
Atjn-A A /A.N"\ /
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