SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

.. T
I

3 FLORIDA DEPARTMENT OF STATE
214

Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT &
CORPORATION o
ANNUAL REPORT E’ :

1998 '

yl

bt

DOCUMENT #

1. Corporation Name

JOHN R. SORKIN, P.A.

(7)

" Maliing Address

4700 SHERIDAN ST
HOLLYWQOD FL 330X

Principal Place of Business

4700 SHERIDAN ST
HOLLYWOOD FL 33021

FILED ;
Sep 24 1998 8:00am
Secretary of State

ARG O

DO NOT WRITE IN THIS BPACE

22 _ 27

3. Dato Incorporated or Qualified T
2. Principal Place of Business 777 2m. "Waliing Address 4. FEI Number Applied For #
Ll — |2 _59-2480957 Not Applicable
Sulto, Apt ¥, elc Sullo, Apt. #, el 5. Certificato of Status Desired [} $8.75 Addiionsl

Fee Required

City & Stale Cily & State

$5.00 MayBe
Added 1o Faes

8. Election Campaign Financing
Trust Fund Contribution

O

@ ol

Zip T Couniry _Zip Country B. This corporation owes or has pald the cufrent year Intangible
: . 25| ) 'ﬁ____ﬁlzza 30 Personal Propenty Tax dus June 30. YeL No
9. Namo and Address of Current Reglstered Agent | 10. Name and Address of New Reglstared Agent

SORKIN, JOHN R. 81| Name

4700 SHERIDAN ST 82| Strael Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
B3
84| Ciy FL lss] Zip Code

agent. | am familiar with, and accapl the obligations of, section 607.0506, Florida Statutes.

SIGNATURE

11, Pursuant to the provisioné of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statament for the purpose of ohangin? its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered

an officar or director of the corpotation or the receiver or trust
in Block 12 or Biock 13 if chaggad, or on an atlachment with

SIGNATURE: _.

address.

RN

Signatwe, lypad umm ol regislersd -gm;ﬁpp.‘l;;);—‘i? (NOTE: Reglstered Agant signature required whan rainstating) DATE _—
12. ] QFFICERS AND DIRECTORS d13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
we | PET ] oEtETE TIE T change L] Addion | <
NAME SORKIN, JOHN R. 1.2 NANE §
streeTAnoeess | 4700 SHERIDAN ST 12 STREET ADDRESS L
CITY-5T-2P HOLLYWOODFL 14CTY-51.2IP %
THiE VD [ Joetete 21TmE [ chenge [ Adgiton
NAME SORKIN, JOHN R. 22 NAWE
staeer avoress | 4700 SHERIDAN ST 24 STREET ADDRESS
cTvST2IP HOLLYWOOD FL - 24CmYsT2P
TiTLE U T oeLete AATITE T cnange L Adsiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVST2P S 34 CITY.ET2P
TITE [ JoELeTE 4ATME [ 1 change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST 2P e 44 CTY.STZIP
THE (Cloeete sATmE [ $change [ addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY.5T2P e Lssonestze | o
e [l oerete 81TMLE ] cnange [ adution
NAME 5.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITYSTZR |64 ciTvsrae

_ \_ S
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated ih section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under path; that | am
empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears

a/1# J14 99636200

ATURE AND TYPED OF PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

Date Daviime Phona &



