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

o onpscrsmE G Jul 02 1998 8:00am
ANNUAL REPORT

DIVISIC?IZCE)e;a(;:)(:;C;T:‘:TIONS Secretary Of State

1998
DOCUMENT # L66136 (7)

1. Corporation Name

DAVID J. GLANTZ, PROFESSIONAL ASSOCIATION

ARG BB

Principa! Place of Businpss Mailing Address
200 NORTHWEST 165 STREET 290 NORTHWEST 165 STREET
PENTHOUSE § PENTHOUSE §
MIAMI FL 331698457 MIAMI FL 331696457 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri 1Pl f B 2 A 4 F(E)?lﬂw“ggo
. Principal Place of Business a. Mailing Addresg . umber Applied For
m 290 NW 165 Street ;5-] 290 NW 165 Street 65‘0184?10 NglpApplicable
51 S”""'I?‘l‘g' i 58' ;7—| 1'?‘:."% o ¥ ote- 6. Cerlilicate of Status Desired [ $%£5H:;jm"a'
City & State City & State 6. Elaction Campaign Financin
2] Miami FL 33169-6457 [m]Miami FL 33169-6457 T fon o ooy 8500 May Be
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 zﬂ ;I Personal Property Tax due June 30. Clves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
GLANTZ, DAVID . 8| Nameayid J. Glantz
200 NW 1685 8T 82| Streel Address (P.0. Box Numbef is Not Acceptable)
PHS5 290 NW. 165 Street
MIAMI FL 33169 8 P-300
- B4 S Miami FL [*[341%8
11, Pursuanl to 1he provjattns bf Secligns 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered =0 b in thef Statgfof Florida Such chaghge was authorized by the corparation’s board of dirgclors. | hereby accepl the appointment as registerad
agent. | am tamiliar wily, and acc .plﬁ;ﬂ%@ ol, Seclion Bﬁp&? Florida Statutes.
SIGNATURE [ . T G- 29-95°
Signatwe. typadl o peinled name of rogisterad agent and tive if apphcatle {NOTE. Registered AQont signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DeLere 11 TITLE TJ change ~ T_J Addition
NAME GLANTZ, DAVID J. qum Change suite number only
simeeraporess | 200 NW 165 ST PH-S wsweETaoress | to P-300 '
CITY-ST- 2P MIAMI FL 33169 14 GITY-5T-2p
TILE [T oeLeTe 21TILE CJ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2. 4GITY-81-21P
e [J DrLETE 3.1 TILE ohange T addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STHEET ADDRESS
CiTY-S7-29 5.4, GiTY-8T-2IP
TITLE T okueTe 41TInE Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 1P 44 CTY-81- 2P
MLE [T oeteTe 517MLE ‘ [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-§1-21P
TILE [ cecere 61 TNLE L change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY - §T-2IF 6.4 CITY-51-2IF

14, | hareby certity that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplementararnual repart is true and accurate gnd that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director ol the corporgl 1 the recad gustc empowercd 1o execulb this report as required by Chaptar 607, Florida Statutes;(and thal my name appears in
208 D

Block 12 or Biock 13 if changobyor onerlgnachmen with #n address. A‘—)
5120062 Simone

Con

QICNATIIRE: FAYA

CR2E034 (10/97)



