FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # | 42955

GLENN M. MEDNICK, P.A.

(9)

AR AW A

Principat Place of Business

$200 TOWN CENTER GIRCLE

Mailing Address

$200 TOWN CENTER CIRCLE
SUITE 301

BOCA RATON FL 33486
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/17/1990
2. Principal Place of Businoss . Mailing Address . FEI Number Applied For
il 2800 Corpoa¥es Bvl, HHél 23 650163233 o Apphcabl
Suite, Apt. #, BlC Suite, Apl. ¥, elc. i
P P 6. Certificate of Status Desired (N $8.75 acddional
[22 27 Y. Fae Required
City & State Cry & Slale o . 6. Eiection Campaign Financing $5.00 may Be
m A G ‘_EH‘AﬁM _ Trust Fund Contribution Added lo Fees
2p Couftr 21p ntry 8. This corporation owes or has paid the currgnt year Intangitle
_ZII 3&’ 3] 25 . ;] 3;3"‘ .3 30 l/- 5 Personal Proparty Tax due June 30. @es O no

10. Name and Address of New Regislered Agent

9. Name and Address of Current Registered Agent

MEDNICK, GLENN M., ESQ. -

;h’ame

5200 TOWN CENTEH CIRCLE, SUITE 301 B2{ Street Addresg (P.O. Box Number is pint Agceptabl
BOCA RATON FL 33486 - %m_&pamm?_ﬂﬂ
Svites 315

- Ravon

B

1. Pursuant to the provisions of Soctons BO7 0502 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing ils
office or registored agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accepl the obligations of, Section 607.

05, Florida Statutes.

85| Zip Code
FL

gistafed

SIGNATURE . L

Signanre, typed o prinked nare of tegisie:t Agead and tive 11 a)piicable (NOTE Ragistered Agont signature raquirnd when reinsialing) DATE p
12. QFFICERS ANN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DP J-BhibE SALE [T Change [T Addtion | &
hAvE MEDNICK, GLENN M., ESQ. ‘ 3
stacer aooress | 5200 TOWN CTR CIR #301 13 STREET ADDRESS | 2 m’ ﬁMl > ,M ‘ﬁhw &
CITY-S1.2¢ BOCA RATON FL o 14 CITY-S1- 2P B
TITLE 7 oreete 21 TLE o
RAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1-29 2 4CITY-ST-2P
TITLE [T DECETE 3TTILE [T Change LT Adaition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-ST- 2% 34, CIFY-ST- 7
mE TJ okteTe A1 TTTLE T Change L Addition
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CoTY-ST- 20 44 CITY-ST-2P
TMLE T DeteTe 54 TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2% 54 CITY-ST- 7P
TITLE ] oELeTe 61 TIILE [Jchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CATY-S1-21P 64 CIIY-ST-71P

indicated on thss annual report or suppleggental annual report is true and ac
officer or diractor of the corporalion or, recotver or frustoe oppowered

Block 12 or Block 13 if changed, or /mlichmy[wh

SIGNATURE:

xecute

14. | hereby cerhiy that the lnlormahonwiﬁpphed wilh this filing doos not quality for fhe exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath: that | am an
s report 8s required by Chapler 607, Florida Statutes; and that my name appears in




