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

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # M73392 (6)

LUBET & BLECHMAN, P.A.

Mailing Address

209 E. RIDGEWOOCD ST.
ORLANDO FL 32801

Principal Place of Business

209 E. RIDGEWQOD ST
CRLANDC FL 32601

FILED
Feb 06 1998 8:00am
Secretary of State

A ERTERREA

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 26 59-2880069 Not Applicabie
Suite, Apt. #, ate Suite, Apt. #, atc. ) . ) 8. it
—| . P 5. Certificate of Status Desired O $8.75 Adaitional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2:_;-[ ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country @. This corporation owes or has paid the current yéar Intangible
;‘ ;51 ;;l ;a Personal Property Tax due June 30. Cves [One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31
LUBET, MARG L. Narme
209 EAST RIDGEWOOD ST,, 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32801 ,
83
84} City FL |ss‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

indizatéd an this annual report or supplemenset ap
officer or director of the corporatic g
Block 12 or Block 13 if change

vSped 1o execute this report as reg

QICNATIIRE. wpgE

SIGNATURE
Signatwe, fyped or printed name of registerod agent and tide if applcakle (NOTE, Regislered Agent signature required whan reinstating) DATE
12, . CFFICERS AND DIRECTORS i} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DECETE 1.1 TilLE [ change  E_1 Addition
NAME LUBET, MARC 1.2 NAME
smeeT aconess | 209 E. RIDGEWOQD ST. 1.3 STREET ADDRESS
CITY - ST- ZiF ORLANDO FL 1.4 CITY-5T-2IP
TILE STD 1 oELETE 217Ms O change [ Addition
NAME BLECHMAN, MARK 22 NAME
smeer apoiess | 209 E. RIDGEWOOD ST. 2.3 STREET ADDRESS
CITY - 51- 2IF QRLANDO FL 2 4 CITY-ST-ZP
THILE L] perere 3.1 TITLE [T change  [_] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - ST-ZIF 3.4. CiTY-ST-2IP
TILE [_] DELETE 41 TITLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 3 STREET ADDAESS
CITY - S8T-2IP 4.4 CITY-57- 2P
TITLE 1 DELETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADOFESS 5.3 STAEET ADDRESS
CITY - 57- 2IF 54 CITY-8T-21P
TITLE ] DELETE &1 TITLE ! I Change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CIY-ST-21P 64 CITY - 8T-ZP
14, | hereby cartify that the information supplied wnth thig 5 pet qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
- ang urate and that my signature shail have the same legal efiect as if made under oath; that [ am an

7_Florida Statutes; and that my name appears in

1m0 e S

CR2E034 (10/97)



