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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 9 97 . :' DIVIS!szcéB;i;yO(;:P%?;:TIONS S e C retary 0 f S tate

DOCUMENT # L8669 (5)

1. Corporation Namg

SISKIND/CARLSON & PARTNERS, INC.

0

—

i

Principal Place of Business Mailing Address
828 NW TTH AVE 528 NW 7TH AVE
MIAMI FL 33196 MIAMI FL 33136-0135
3. Date Incorporated or Qualitied | 3a, Date ;f' Last Report
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650218194 Not Applicable
suite, Apt #, et Suite, Apt. #, etc. ; :
Suite. Apt k. et >—-I ule, APL . sl 5. Certificate of Status Desired O $8 78 Addional
22 27 Fes Required
City & State: City & State €. Elaction Campaign Financing $5.00 may Bs
r';’;l ;ﬁ—l Trust Fund Contribution (W] Addod to Feas
Zip __ Counlry | ap Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25] 20] 0] Fiorida Statutes Oves o
g. Mame and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
SCHWARTZ, TERRENCE 8. 81| Name
48 E FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE 103
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corpbration submits this statement for the purposg of changing Its registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am familiar wab, and accapt the: obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ . o ‘
Bhgraturs, rame of wegeslored agant and lille 1 applicable (NOTE: RAsgislered Agen) signaltura requingd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVWP [T oeLete 11 TILE O thange [T Addition
HAME CARLSON, BRUCE 1.2 NAME
ameer anorcss | 528 NW TTH AVE 1.2 STREET ADDRESS
CITY-5T-2P MiAMI FL 1 ACITY -§T-2IP
TILE [ -3 [T otient 24 TNLE [JChange LT Addition
NAME SISKIND, PATS! 22 BAME
swmees aponess | 528 NW TTH AVENUE 23 STREET ADDRESS
CiTY - 51-2iF MIAMI FL 2 4CY-S1-2P
TILE P L1 oeLere 23 TITLE ' LT Change [T Addition
HAME SISKIND, STEPHEN 32 NAME
streer aooaess | 528 NW 7TH AVENUE 53 STREET ADDRESS
CITY-ST- 2 MIAMI FL 34, CITY-S1-ZIP
TMLE [ 1 DELETE 41TME [T changs [ Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADCRESS
CITY - ST 21P L 44 CIFY-ST-21P
TITLE [T DELETE 51TITLE LT Change ] Addition
NEME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
oY S1-a1P S4CITY-SI-2P
TITLE ) [T oeLete 61 TMLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
STy 51-2F 8.4 CITY-ST- 2P

14, | do hereby cerldy thal the information supphked with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t arm an officer or dirge p carporation or ejver of trustgs empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name
appears n Block 1Zor it changAd, orfon an% achlj\enl ith an address.

SIGNATURE: € datsi A, SISKIND \iofan (25)347F1333

q"c'i'ﬁiucea DR DIREGTOR Date = Daytimg Prone ¥
FY[ """

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O al’l’l

CR2E034 (9/96)




