FILED
Feb 14 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K57825

1. Corporation Marme

TABAS, SINGERMAN & FREEDMAN, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

(7)

Principa’ Place ¢f Hosiness

Maiting Address

AR A A

i

¥
N

i

3. Date Incorporated or Qualified

01/1211989 04/12/1896

3a. Date of Last Report

City & Sate | City & State 6. Eloction Campaign Financing $5.00 May bo
2 S 2;5] Trust Fund Contribution Added to Fees
L Zp | Caunfry | Zip Couniry 8. This corporation has liabilty for intangible tax under s. 198.032,
2al |2 29 30] Florida Statutes Yes [ No
9. Name and Address of Current Feglstered Agenl 10, Name and Address of New Regletered Agent

TABAS_- JOEL L. 81| MName .

2 SE. 2 AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)

SUITE 919

MIAMI FL 33131 83

B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections GO7 0902 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice: or registered ageat, or both, i he State of Florida Such change was authorized by the corporation’s board of diractors. | heteby accept the appoiniment as registered
agent. | am lanliar with, and accept the obligations of . Section 607.05085, Florida Statutes.

SIGNATURE  _

it typed o p4 e ra e of rrgisitoned agen @ana tite f apphcatle

(NOTE: Raglslerad Agent a‘rgnalurla requited when réinstating}

DATE

iz, T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12 g
TiILE PT U7 oelErE 11T I Thenge L] Adeton | &5
NAML TABAS. JOEL l- 1.2 NAME g
STREET ADDIRESS 25 s'E‘ SECONT Aw' STE' 919 1.3 STREET ADDRESS a
arvsioe | MIAMIFL 33131 1ACITY-ST- 2P &

B A R BET Z1TINE [JChange [ Addition |2
NEbE SINGERMAN, MARTE V 22 NAME
SIKEET ADDRESS 28 SE SEGONT AVE' STE 919 2.3 STREET ADDRESS
CITY - 51- 21F MIA”' FL 33131 2 4CITY-81. P
Tt s CToREre 1 TLE [T Change L Addition
NeE FREEDMAN, GARY M 3.2 NAME
stwer anwess | 29 S.E. SECONT AVE. STE. 919 33 STREEY ABDRESS
Y-S0 2 W' FL 33131 i 3.4, CITY-§T-2P
I [J pEcere A1THIE [Jchange L] Addition
NANE 4.2 NAME
STREET ADURLSS 4.3 STREET ADORESS

o estae | o 4.4 CITY-ST-21P :
e B [T DELETE SATILE [Tthange L] Addition
HAR 52 NAME
STREE] ADRESS 5.3 STREET ADDRESS
CHY-587 hip 54 CI1Y-ST-2iP
TiTL ] peLETe 61 TIMLE U change L Asdifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51.2F  Reacmr-grze

SIGHSFUHE AND T¥PED OR PR

14, | do herehy certily thal ihe informatian supplicd with this Tiling does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indcatid orthis annuat repon of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer o director of the corporation or tho recetver or trustes empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _

?//1m/?¢ (3as)315-§]1

INTED NAME OF SIGNING OFFICER OR DIREGTOR

DPaytima Prone #

OHTAL00

'
)
19

j

C/0 JOEL L. TABAS C/0 JOEL L TABAS ﬁ
25 SE 2N AVE STE 819 25 SE 2ND AVE STE 819 P
MIAMI FL 33131 MIAMI FL 33131-1538

|72, Principal Mace of Business 2a. Mailing Address 4, FEt Number Applied For 'y j
2 . %] Not Appricabl, -
Suite, Apt #, eto Suwle, Apl. #, olc. i K
u' P ’ = ! ' §. Certificale of Status Desgired (I $8.75 Additonal ',

EI,AA,,V,, - 27 Fee Required



