- FHLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # K90071

WOLFSON & KONIGSBURG, P.A.

(7)

Mailing Addross

4491 §. STATE ROAD 7
SUITE 34
DAVIE FL 33314

Principal Place of Business

&481 §. STATE ROAD 7
SUITE 314
DAVIE FL 33314

FILED
Jan 23 1998 8:00am
Secretary of State

TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/23/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For

m E\ 58-2635658 Not Applicable

Sulte, Apt. #. elc. Sulto, Apt. #, elc. 5. Cerliticate of Status Desired O $8.75 Adcfitional
’;;I 2—7| Fes Required

City & State City & Stale B. Eiaction Campaign Financing $5.00 May Be
23

2] 28]

Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI 28 a_ol Persaunal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KONIGSBURG, ALAN H 81| Neme
4491 s STATE ROAD 7 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 314
DAVIE FL 33314 83

B4] Cily

85| Zip Code

FL

Y
n
f

SIGNATURE

11. Pursuant to the provisions of Secljop$) d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistered agenl, of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar wx%a ) Gefiops of, Segtion 607.0505, Florida Statutes,

Smen umx u-ngElorud agent and nile 1 applicatlo . (NOIE - Registered Agent signature reguired when reinstal-ngd DAt

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST T DELETE TATILE T T Crange L] Addition
NAME WOLFSON, ANDREA L. 12 NAME
sterraooress | 4491 8. SR. 7, STE 314 13 SIRELT ADDRESS
CITY-ST-21P DAVIE FL 1.4 GITY-5T- 2IP
TLE TJ beLere Jormme [Tcrange L Addition
NAME KONIGSBURG, ALAN H. 22 NAME
sweetanoress | 4481 8. S.R. 7, STE 314 2 3 STREET ADDRESS
CITY-ST-21P DAVIE FL 2 4CITY-S1-21P
TIE [T DELETE 31TILE [Jchange T Additon
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2iP 34.CIY-ST-2IP
MLE ] OELETE 41 TiTLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7iP
TME [T oeLETE 51 1ML T crange  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-5T-2IP
TIMLE ] DELETE 61 TILE [T change T Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP €4 LTY-8T-21P

thai the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

14. | hareby certi
indicated on this annual report or supplemontal annual r
officar or dirgctor of the corporation or the reacives or
Block 12 or Block 13 d changed. or on

fl ig true,and Ace

Pl /SAIA TIPS ™,

le and that my signature shall have the same legal effect as if made under path; that | am an
Xecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

(96435834570

CR2E034 (10/97)



