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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Fathorine Harrs Jan 27, 1999 8:00am

ANNUAL REPORT Socretary o Stato Secretary of State
1999 . DIVISION OF CORPORATIONS
01-27-1999 90002 038 **150.00

DOCUMENT # K73280 |

1. Comoration Name :

T T

Principal Place of Business - - - Mailing Address :

% ELIOT D. ERLICHMAN © - % ELIOT D. ERLICHMAN :

SUITE 101, 7325 SW B3RD AVE SUITE 101. 7325 SW 63RD AVE : 1

3 MIAMI FL 33143 : S MIAMI FL 33143 DO NOT WRITE IN THIS SPACE ‘

. 3. Date Incorporated or Qualifed : |

- 03/16/1989 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For o

[21] o 126 65-0110013 , Not Appiicable | © !

Suite, Apt. #, etc. Suite, Apt. #, elc. ' ’ ' it Lo

'—l uite, Apt. #, & e L uite., Apt. 1 €16 5. Cerlifcate of Status Desired a $8.75 Adct.lhonal |

22 o ;‘Fl . Fee Required '
City & State . . City & State 6._ Election Campaign Financing O $5.00 May Be .

23] - 28] Trust Fund Contribution Added to Fees 1

Zip . Country Zip Country 8. This corporation owes the current year Intangible :

24 e8] 29 [30] Personal Property Tax. $¢res  ONo :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

_ S el 81] Name ‘ =

o, ERUCHMAN EUIOTD. ., . © 82| Strest Address (P.O. Box Number is Not Acceptabl ' :

7 UTE 10"1',!:‘“:,“ R o _ tres ress (P.O. ?x "um -erls ol. cce;? . e) e B :

7325 SWG3RD AVE . ' ) . : i

S MIAMI FL 33143 . . - SRR NE | [l £ iy !

o _ = : : 84| City T F‘L 85[ Zip Codé

31.. Purs .éﬁ_t to'lh‘e';-:royisions of Sactions 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
v+ office or Tregistered agent, or both, in the State of Florida: Such change was-authorized by the corporation’s board of directors. | hareby accept the appointment as registered
. “agent. |-am familiar with, and accept the obligations of -Section 607.0505, Florida Statutes. . . : . Looee LT

DATE

SIGNATURE _. -~~~
. Signature, typed of printed name of registered agent and ttie if applicabla. {NOTE: Registered Agent signature required when reinstating) .. .- j ' 8
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=238
e ‘oP - . - [ DELETE 1.1 TMLE el oA [JChange [ Addition E
NAME ERLICHMAN, ELIOT D.,PHD. - 12 NAME . 3
smreeTanoRess| 7325 SW 63 AVE #101 : 13 STREET ADDRESS 3
crv-stze | S MIAMIFL 33143 : 14 CITY-ST-2P : &
TLE ov. = . o : [ oELETE 24 TTLE ‘ CiChange [ Addition | © -
wwe - | ERLICHMAN, S. ROY, PHD. 22NE - -
sReeTADbRess| 7325 SW 63 AVE #101 23 STREET ADDRESS . .
ervstze | 'S MIAMIFL 33143 - - - - 2.4 CITY-§T-2P K ] T T
TME L LDVS. . L E EIRC I DO DELETE 34 THTLE [OChange [ Addition
NAME '+ STARR,GAIL® ~ 17y v 32 NAME o
streeTAboRess| 7325 SW B3 AVE #101 ‘ . 33 STREET ADDRESS. C e e e
emv-st-ze.. o] S, MIAMI FL 33143 - 34, CITY-ST-ZP e St Ly
me [y e T T [ DELETE 41 TMLE T - il t . i [JChange - -[JAddiion
SREETADGRESS|S 0 . . . 43 STREET ADDRESS
omvitae S s S - 44CITY-ST-2P . L
me - e R . [ DELETE 5.1 TIMLE o o . - [JChange . [ Addition
NAME S ‘ 52 NAME s B s
STREETADDRESS| . * . : 53 STREET ADDRESS N
Ciry-ST-2P S , T 54 CITY-ST-2ZP R |
mE 1 DELETE 61 TILE ‘ C]Change L1 Acdition  H
; . ] ih
NAME 5.2 NAME : §§
STREET ADORESS ‘ 6.3 STREETADDRESS oA
: - 5
CITY-ST-ZIP wE 64 CITY-ST-2P . s
oY) = - " - - T r * o Pt
14. | hereby certify that the information supplied with this filing does not qualify for the. exemption stated in Section 119.07{3)(1%.-Florida Statutes. | further certify that the information 4]
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 | am an |
officer of director of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in 14
Block 12 or.Block,13 if chdnged, or on ap attachment withan gtidress, with ait other like empowered. : : : | A
N -, . > 1+ H
- ' T . 3

-
I

SIGNATURE: - QUIRED  /Jifp7 3803




