—————

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

; PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 42106 (9)

1. Corporation Name

BARTON S. SACHER, P.A.

FLORIDA DEPARTMENT OF STATE

ety ot st Jan 23 1998 &:00am
DIVISION OF CORPORATIONS Secretary Of State

ERU AR AR AR

! Frincipal Place of Business Mailing Address
: 520 BRICKELL KEY DR. 1401 BRICKELL AVENUE
H A-BH 23 SUITE 700
. MIAMI FL 33131 MIAMI FL 33131 DG NQT WRITE IN THIS SPACE
: Us i 3. Date Incorperated or Qualified
: _01/12/1990 ,
! 2. Prmcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
P [z 26] 65-0168753 Not Applicable
' Suite, Apt. #, elc Suite, Apt. #, etc. iti
‘ A ® 5. Cerlificate of Status Desired ] $8.75 acditional
: a E} Fae Reguired
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
' E‘ E' Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
' ;‘ﬂ ;5-| EI E‘ Personal Property Tax due June 30. [ ves T ne
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: LEGAL ASSETS, INC. 81| Neme '
1401 BRICKELL AVENUE 82| Street Address (P.O, Box Number is Not Acceptable}
SUITE 700
: MIAMI FL 33131 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
offica or registered agent, or both, in the State of Flarida, Such change was autherized by the corparation’s board of diractars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obilgatlons of, Section 607.0505, Florida Statutes,

' SIGNATURE
H Slgralure, lvped or printed nama of registersd agent and titla if applicaile. (NOTE: Registerad Agent signature required when reinstating) DATE
: i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE DPS T 1 DELETE 11TILE [ J Change [T Addition
; NAME SACHER, BARTON S. 12 NAME
: STREET ADDRESS 520 BRIGKELL KEY DR. 1.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 33131 1.4 CITY-ST-28 B
; TITLE [ DELETE 21 THLE L) Crange [T Addition
NAME 2.2 NAME
: STAEET ADDRESS 2.3 STREET ADDRESS
; CiTY.ST- 2P 2 4 GITY-ST-2IP i
TIILE [T oELETE 3.1 TITLE [T change [T Addition
: NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
: GITY-51-2IP 3.4, CITY-5T-21P )
! TITLE [_J DELETE 41 TILE [TcChange ] Addition
NAME 4,2 NAME
. STREET ADDRESS ' 4,3STREET ADDRESS
' COITY-$5- 2P 44 CITY-ST-2IP L
: TITLE e ] DELETE 51TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
; GIFY-ST-2IP 54 CITY-ST-21P o
; TIE L] DELETE 61 TITLE [ 1'Change [ Adcttion
NAME 6.2 NAME
K STREET ADDRESS 6.3 STREET ADDRESS
o CITY-5i-2P 6.4 CITY-§T-2IP

14. | hereby certfy thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.67(3X1), Florida Statutes. | further carify that the information
incicated on this annual report ar supplsmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
aofficer or diractor of the corporatiopeadhe receiver or tnistea empaowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan G 1 attgekmmant withgan address.

SIGNATURE: _ EONHNRIP by o enr Jodfss  Gos-dz-p737

MDY 195 DT E T RA AT rSIE a7t I I Tttty e Tod Tt o

CR2EG34 (10/97)




