FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT # | 35396

(5)

Corporation Name

LAW FIRM OF SHELDON ENGELHARD, P.A.

Principal Place of Business

Mailing Addrass

FILED

Apr 24 1998 8:00am
Secretary of State

0B

office of registerod agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famitiar with, and accept tho obligations of, Seclion 607.0505, Florida Siatutes.

CROCKER PLAZA CROCKER PLAZA
$355 TOWER CTR RD.. STE 601 5355 TOWER CTR RD.. STE 801
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650165601 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. . i
P ’—l v 5. Certificate of Status Desired O $8.75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
;;I m Trust Fund Contribution Added lo Fees
Zp Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;6] Personal Property Tax due June 30. ] ves e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ENGELHARD, SHELDON 81| Name
7369 WOODMONT CT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL |as| Zip Code
11, Pursuant to tho prowvisions of Sections BO7.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registerec

SIGNATURE _ __
Slgnathwe, typad o prate] name of roguslored agor &nd tile il apphcable (NOTE  Hogisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T DELETE 1.1 THILE [T Thange 1 Addition
NAME ENGELHARD, SHELDON 1.2 NAME
sreer aporess | 57355 TOWER CENTER RD 1.3 STREET ADDAESS
CITY- S1. 2P BOCA RATON FL 14 CITY-ST- 2P
TITE T oiLete 21 T0LE [Tchange  [J Addition
KAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 2 4 CITY-SE-21p
MLE [T oecere 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SE-21P 14 CIY-ST-2p
LE T otLeve 41 TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-21P 44CITY-5F-2P
TIE 3 oree 51 TITLE [T change T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IF 54 CITY-51-7)P
HILE CJ otcere S1TILE [ Change  [J Addition |
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADORESS
CTY-ST- 2P 6.4 CITY-ST-21P

officer or director of tha corporation or the raceiver or frusiee

14, | hereby cerlify that the infermation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated gn this annual report or supplemenial annual roporl 1s frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
epoyered to execute this report as required by Chapier 8607, Florida Statutes; and that my name appears in

7, {S’hf\clw Ew‘eMau‘

dheles

CR2ED34 (10/97)



