SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION -~
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF §TATE
Sandra B, Mdrtham -+
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 57807

BENJAMIN & AARONSON, P.A.

(4)

Malllng A(idress

100 NE. 3RD AVE. SUlTE 850
FT LAUDERDALE FL 33301-8156
us

| A,“ﬁrlndn;_ll_?laceOl_’ﬁ_‘ﬁ‘asa:" S

100 NE. 3RD AVE. SUITE 650
FT LAUDERDALE FL 833018156
Us

FILED

{
Aug 26 1998 8:00am’

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
; I 03/16/1990 I
2. Principal Place of Business 28, Mailing Address 4. FE! Number Hﬂlied For |
20 One Financial Plaza |] One Financial Plaza 650189047 [ Not Applicable
ite, Apt. #, elc. it 1. #, et . . iti
I—T SuseuA tealcl6 15 \1 Sulta, Ap ¢ 5. Certificate of Status Desired D $8F;i:dﬂ:izna1
22 7 _Suite 1615 | CeamEe
City & Stata P Cily & State 8. Election Campaign Financing $5.00 MayBo
123 Fort Lauderdale, FL [x] Fort Lauderdale, FL Trus! Fund Contribution O Added 1o Fees
Zip Country Zip COU"W 8. This corporation owes of has paid the current year Intangible
24 25 o ﬂ 33395 Us Parsonal Properly Tax due Juns 30. Yes No 4__77l
9. Name and Address of Current Registered Agent . 10. Name and Address of New Replstered Agent |
AARONSON, DANIEL R., ESO. 81| Name
100 NE SHD AVE. SUITE 650 B2| Streel Address (P.O, Box Number is Not Acceptable) - ki_‘
FT LAUDERDALE FL 33301 & ]
DR 84| City FL 85] Zip Code
' 11, Pursuant 1o the provisions sadlo'ns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ]

. office or ragigterad agent,
! agent. | am familiar with, and acpépt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ‘s

both, In the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointmant as registerad

Signature, typad o printed nams of registerad agent and 1itle # apphcable

(NOTE: Regislerea Agert signalure required when tainstaling)

DATE

1z, - " BFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D i DELETE 1ATE N Change || Additon
oL e AARONSON, DANIEL R., ESQ 1.2 NAME
sweeTanoress | 100 NE 3RD AVE., #850 1.3 STREET ADDRESS
CTY.ST2P FT LAUDERDALE FL 1.4 OITY.5T.7P
TITLE D I oeete 29TIMLE [ ] change [_] adation
HAME BENJAMIN, JAMES 8., ESQ. 22 NAME
streeTaporess | 100 NE SRD AVE., #850 23 STREET ADDRESS
CITY.STZP FI LAUDERDNEE L 24 CITYST-2IP o
TE [ oeLere 3VILE D Change D Addition
NAME Aaronson, Daniel R., Esq. 32NAME
sweethonress [ONL € Financial Plaza Suite 1615 faastreeravoress
onsize |Fort Lauderdale, FL 33394 35 CITY.STZP
. :::E Benjamin, James S., Es qD DELETE :; :;;EE ("D change [1 addtion
One Financial Plaza Suite 1615
' STREET ADDRESS Fort Lauderdale. FL 33394 4.3 STREET ADDRESS
i | ciTvsre ooy T 44 CITY-8T-21P o
.| TmE {"JoeLeTe 51 TITLE {{ change [} Acdition
NAME 6.2 NAME
| | STREETADDRESS 5.3 STREET ADDRESS
.| cirestaze 54 CTY-ST-P
Tme (Joetee s1TME (I change [_] addition
. NAME 62 NAME
, STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hereby certfy that the Informa ptiad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. \ further certify that the infermation
. indicated on this annual report p 8Mal ennual report is true and accurale and that my signature shall have the sama legal effect as if made under oaih; that | am
. an officer of director of tha cor \ ecelver of trustee dpowered {0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chandgd, orfo atachment with an address
SIGNATURE: R b EThmes S oo £12% 55977/ 20

BIGNATURE AUGWOR PRINTED NAME OF S8IGNINO OFFICER OR DIRECTOR

Date Daytime Phone $

CR2E034 (5/98)



