FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
S, e | Jan 22 1998 8:00am

DIVISION OF CORPORATIONS

1998 Secretary of State

PQERMENT # M13274

MICHAEL C. SLOTNICK, P.A.

(©)

WAL AW E YR

Mailing Address
520 BLUE LAGOON DR

Principal Place of Business
5200 BLUE LAGOON DR

STE 700 STE 700
MIAM! FL 33126 MIAMI FL 33126 _DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/28{1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number . Applied Far
21] 26 £g-9635041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - 7 i
ul it ' o el 5. Certificate of Status Desired D $8'75 Add_ulonaj
E' Fee Reaquired
City & State City & Slate 6. Election Campalgn Financing $5.00 may Be
28] Trust Fund Gontribution N Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24& Ei E‘ ED—I Parsonal Property Tax due June 30. ]:I Yes [:] Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SLOTNICK, MICHAEL C. 81 Name

5200 BLUE LAGOON DR 82{ Street Address (P.O. Box Number is Not Acceptable] T
STE 700

MIAMI FL 33126 B3

84| City

i FL aslﬁcwe

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appgintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.05085, Florida Statutes. )

SIGNATURE ,

Slgnaluss, typed or printed Aame of regrsiered agent end e if applcatle. (MNOTE: Ragistered Agent Signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DPTS 1 DELETE 11TMLE T ¥ Change [T Addition
NAME SLOTNICK, MICHAEL C. 1.2 RAME
STREET ADORESS 5200 BLUE LAGOON DR, STE 700 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 1.4 CITY-S1-2iP
TITLE [ DELETE 21 TMLE [ ] Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2, 4 CITY-5T- 717 - S
TILE LI DELETE 31 TILE [T change  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-$1-2P 34, CITY-ST-2IP
TLE [J DELETE 41TIILE [T change [ Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-5T- 7P
TITLE L_{ DELETE 51 THLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2P 54 CITY-$1- 1P
THLE ] DELETE 6.1 TITLE [Tchange [ Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2IP

14, 1 nereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | fther Gertify that the Information
indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in
Block 12 or Block 13 if changed, or or an altachment with an address, ' :

SIGNATURE: _ <Mt 2R LIRE smdBEINE Blornvek Wil 9%

IR I R T AT B AT TAPEYETT T TP - T =y

Zo5- 26\ - 0560

T

CR2E034 (10/97)



