FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —‘ May OS 1998 8 Ooa[“
' CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrciary af Stalo Secretarf 7 of State
1998 DIMVISION OF CORPORATIONS
DOCUMENT # ( )
. Cotporation Neme K27392 5
IRA L. ZUCKERMAN, P.A,
§. | Principal Place of Busingss Mailing Addross
" | % (RA L. ZUCKERMAN % A L. ZUCKERMAN
TN W. DAKLAND PARK BLVD.. SUTE 215 Tt W. OAKLAND PARK BLVD.. SUIYE 215
SUNRISE FL 333816736 SUNRISE FL 333516736 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/30/1988
2. Principat Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
S 3| =] - 650058755 Not Applicable
F. -—I St e [ 57 suten At ote 5. Certificate of Status Desired D $8'75 Addilional
L {22 2?] Fee Required
- [ Ciy8Stale _ Gy & sete 8. Election Campalgn Financing $5.00 may Be
123 e :{sl o Trust Fund Contribution O Added to Fees
Country | 4p Country 8. This corporalion owes or has paid the current year Intangible
25 ) . |=e 30 Personal Property Tax dus June 30. [ Yes No

! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ZUCKERMAN, IRA L. 81/ Name

m w OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 215

SUNRISE FL 33351 8

B4 City B5] Zip Code
FL

11, Pursuant to the pravisions o1 Soctions 607 0507 and 607. 1508, Flonida Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in Ihe Sate ol Flonda Such Lhangc was aulhorized by the corporation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar wilh, and aceept the: ehhigabons of, Soclion 607.0605, Florida Statutes,

SIGNATURE ____

L
¥
i
H
4

Signalure, lypod of it name of st ot ane b i appbeatle T (NOTE- Ragisterad Agent signaluie requirad when reinsiating) DATE =

ST OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12__ g
| e D [J brLETE 11 T0LE O Crange [ Addition | £
Bl o ZUCKERMAN, IRA L. .2 NAME g
o | smeeranoress | 7771 W, OAKLAND PK BLVD. 1 4STREET ADLRESS &
1] env-srze SUNRISE FL B 14CIY- ST 2P &
ol ome R A 21T O change L] Additon | O
% NAME 2.2 NAME
gié.' STREET ADDRESS 2.3 STREET ADBRESS
i |cm-sr-ze - ) - 2AGHY-5T-2P
il I RG] 31 THLE [ Change 1 Addition
2] aMe 32 NAME
? STREET ADDRESS 3.3 SYREET ADDRESS
21 CITy-ST-2I _ . n 34.CITY-§1-2P

TITLE [ oeLere a1 TILE LI Change  [J Addition

HAME 42 NAME
E- 1 STREET ADDRESS L 4 5TREET ADDRESS
CITY-8T- 2P 44 C(TY - 5T-2IP
T o I W TS BATNLE [T Change L] Addition
| e 52 NAME
i STREETADDRESS 53 STAFET ADDRESS
L orry-st-ae _ ) 54 0ITY-ST-2IF
oL | mEEE 6.1 1L T Crange L] Addition
| name 6.2 NAME
| sTReET ADDRESS 63 STREET ADDRESS
. |enr-sta 64 0TY-S1-2IP

14, | hereby cerlity that the infarmalign supphivd with 1is Wing doos not qualify for (he exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on thls annoal roport o lgMy nlal annunl report is true and accurale and that my signature shall have the same legal effect as if made under path; that | &m an

officer or director of 1he corpora OOV rustee cmpowered 10 execute this report as required by Chapler 607, Florida Statwites; and that my name appears in
Block 12 or Block 13 if change i nfwith an addr(,bs b
IR AT I Przs\‘ iy . ALY 1.0 _ 1CEF



