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

CORPORATION O e e Jan 23 1998 8:00am
ANNUAL REPORT - Secretary of State

1998 DIVISION OF CQRPORATLONS S C Cretary Of State

PQGUMENT # K38523 (2)
ARLENE C. RICHMAN, P.A.

TR SRR

Principal Place of Business Mailing Address
1720 HARRISON ST, 13155 ARCH CREEK YERR
SUME 8D NO MiAMI FL 33181
HOLLYWOOD FL 33020 us DO NOT WRITE [N THIS SPAGE
us 3. Date Incorporated or Qualiflec
10/12/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber - Applied For
P 26 65-(85399 Not Applicable
Suiite, Apt. #. etc. Suite, Apt. #, etc. o . 5 i
a uite, Apt. i eto 5. Certificate of Status Desired [ $8.75 Acditonal
E = Fee Required
City & State City & State 6. Election Campaign Financing $5_.00 May Be
—2;| E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;4—1 25 29 30 Parsonal Property Tax due June 30. [j Yes [ INs
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
RICHMAN, ARLENE C. 81| Name
1720 HARRISON ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 8-D i
HOLLYWOOD FL 33020 83
84} City FL asl Zip Cods
41. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered

atfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, angd accept the obligations ¢f, Section 807.0505, Florida Statutes. .

SIGNATURE
Stgrature, typed of printed name of registerad agent and title if applicabla. {NOTE. Reg'stered Agent signature requlrad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS L] oeETE 11 TITLE [ dChange [ Addition
NAME RICHMAN, ARLENE C. 1.2 NAME
smeer aooeess | 13155 ARCH CREEK TERRACE 1.3 STREEY ADDRESS
CiTY -ST-7P N. MIAME FL 14 6ITY- 57- 7P
TITLE VPT ] DELETE 21 TILE [ change [T Addittn
HANE RICHMAN, ARLENE C. 22 NAME
sweeT aporess | 13155 ARCH CREEK TERRACE 23 STREET ADDRESS
CITY-$F-2F N. MIAMI FL 2 4 CITY-ST-Tp
MLE - {1 DELETE 311ME " Change LT Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 51-2IF 3.4, CITY-ST-21P
TILE I DELETE 41 TITLE Ll change  [_] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TITLE ) [V DELETE 5.4 TMLE . =17 Change  [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY=51-2IP
TITLE i [T oeLeme 8.1TIME [t Change [ J Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 2P

14. | hareby certify that the Information supplied with this filing does nat qualify for The exemﬁlion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 or Biock 13 it chaﬁd, r on an attachment with an addrass.

b LAt |,
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Maw Dale * Dayime Phone 4 25

ol T———— " TR T M o M TR S~ -1

sionarure:  PHNERichums/ A b B Y 19,57 qpy- 941535

CR2E034 (10/97)



