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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DQCUMENT # K10301

DAVID PINCHEVSKY AND ASSOGIATES, P.A.

(5)

Mailing Address

P O BOX 26508

SUITE w250

FT. LAUDERDALE FL 33320
S

Principal Place of Business

5701 N PINE ISLAND RD
STE

%0
FT. LAUDERDALE FL 33924
us

FILED
Apr 06 1998 8:00am
Secretary of State

A0 T

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

01/04/1988

2. Principal Place of Business 2a. Mailng Address
21 28]

4, FE{ Number

650022158

| Appheo For |
Not Applicatsle |

Suite. Ap!. H. eic. Suitc. Apt #, etc,

22] 27]

Ej $8.75 additonal

5. Certificate ol Status Desired Fee Hequired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribulion Added o Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugragt year Intangible
24 25 29 [30] Personal Property Tax due June 30 L&“(es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterefl Aghnt
PINCHEVSKY, DAVID 81| Name
5701 N PINE ISLAND ROAD 82| Siroel Address (PO, Box Numbe is Not Acceplabie)
SUITE 250 _
FT LAUDERDALE FL 33321 83
84| City

]

asJ Zip Code

FL

11, Pursuant lo the provisions of Sectians 807.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointmart as registered

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - e . R,
SIgRatrn, typa0 o peintad nama of togistercd AReRt and 1o F appleabio (NOYE- Registored Agom signature requed when rerstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE 3] [ orLETE 1ITILE [T Coange  [J Addition

NAME PINCHEVSKY, DAVID 12 NAME

sreeTaccress | 5701 N PINE ISLAND RD #250 1 3 SIREED ADORESS

CITY-5T-2IP FT- MUMRDALE FL 1A Y -5T-21P o

TWILE D L] bELETE 21TTLE [T change ] Addition

HAME PINCHEVSKY, DAVID 22 NAME

streer appress | 5707 N. PINE 1SLAND RD #250 23 STREET ADDRESS

CITY-57- 27 FT. LAUDERDALE FL 7 40/TY-51. 7 o

MLE [] oeLETE 31TIE Tl change ~ [T Addition

NAME 32 NAME

STREET ADORESS 3.3 SYREET ADDRESS

GITY-§1- 2P 34 CRY-S1-21p

TITLE [ bEceTe 4170LE Y Change L] Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£y -§7- 7P 44 CITY-51-2P ]

TILE [T becee S 1HTLE [T change  [] Adaition

NAME 572 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-$T- 2P 54 CITY-87-7ip

TILE [T ofLete B11MLE [] Change T[] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-21p

14. | hereby cerlity that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | furlther cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that t am an
officer ar director of the corporation or the receiver or frustes empowerad to execute this reporl as required by Chapter

taghment with an address,

Black 12 or Block 13l cnanged‘gﬂ; an
ILNATIIDE:

7, Florida Statutes; and thal my name appears in

7/3(a¥

CR2E034 (10/97)



