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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 UIVISIC?SC;;E;!({)(:PSC':&TIONS S ecretary Of State

DOCUMENT i KE2066 (1)

. Corporalion Narme

MARK E. FRIED PROFESSIONAL ASSOCIATION

I 00 OGO

Principal Place of Business Mailing Address
1001 § BAYSHORE DR t00t S BAYSHORE DR
2708 206
MIAMI FL 3311 MIAMI FL 33131 DG NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
. I 01/31/1989
2, Principat Place of Businoss Mailing Agdross 4. FE Number Applied For
Mﬁ'ﬁ%@f( /&y ,izﬂ Ji 0 jﬁr\uk el _Me 650113887 Not Applicati
Suite, Apt #, € Sun!e Apt o elco o T Cortificate of Status Desirad 0 $8.75 Additional
E—:S &—700 - 21]_ —)OLQ &. Certificate of Status Desirg: Feo Raquired
City & Stalo ... Cly & Stato . 8. Elaction Campaign Financing $5.00 May Be
3 4 G {. -PL o 2aJ {AM e 'K/ Trust Fund Centribution O Added to Fees
Country | Count 8. This corporation owes or has paid the current yoar Intangible
m 33 ‘3[ 1»25‘1 9 ﬁA 29 %’5 / m m Personal Properly Tax due June 30. m Yos [ No
9. Name end Address of C:urram Hoglsterod Agent b 10, Name and Address of New Reglstered Agent
FRIED, MARK E. 81 Name
1001 S BAYSHORE DR 82| Streat Addregs~P.Q. Bo: ris Acceplable)
SUITE 2708 o Breke
MIAMI FL 33131 a3 \,
| Ste 7 0D
ity 85
Wiamc , Fo FL || “8%/3/

1%. Pursuant lo the provisions of Soctions (07 0607 and 6071508, Tlorida Statutes, the above-named corporation submils this staiament for he purpose of changing ils registered
ofice ar regislered agenl, or both, in the State of Florida Such chan&o was avtharized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am lamihar with, and accoept the obligabons o, Sechon €07.0505, Florida Slatutes.

CROECH (10/97)

SIGNATURE _ _ e
B J'-a"ﬂl' mmﬂu w'-[t AT < e Jetetien Agind A Wi il ppple atee (NOTE Rogistered Agant signature reguired whon refnslating) DATE
12, o RS AND DIR s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PST T i - T O eCETE 1Y TILE X rangs 7 Addition
NAME FRIED, MARK E. 12 NAME
sireeranoness | 001 S BAYSHORE DR, SUITE 2706 13 STREET ADDRESS |} | BNCJ’LP,“ A‘i W
ciTy-S1-2ip MAMIFL 14 CIY-ST-2P Ut ey T \\] 3 /
TILE [T oecere 21IMMLE i I Change [ Addition
NAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CAY-SI-2p 2. 4CITY-ST- 7P
THLE Tem o mme e O T b 31 VITLE [T Change ] Additien
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-SI-2P 34, CITY-5T-2P
TILE e I T 41 TWTLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p e 44 0ITY-ST- 2P
TITLE [T CELeTe 5.1 TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP e 54 CITY-ST-21P
TITLE [T oriene &1 TIILE L) change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21F N G4 CITV-51-7IP

14. | hereby certify that the informatog supgiiod witlt this hlmg doos nol qualily for the exemption stated in Section 118.07(3KH, Florida Statutes. | further certify that the information
indicated on this annual ropgGr Juppilemetlal annual repor is true and accuraterand thal my signature shall have the same lagal effect as if rnade under oath; that | am an
ofticer or director af tho ¢ h o tho ghcaiygae-or rusioa erppowered 10 cuto this repart as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if ¢
Brp n, mﬂ’ 4:0,4/ i ve/8", 103

IfAAMATIIIDE.



