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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DN|S|OS:|C§F‘3;>‘:PS;:ZT¢0NS S@Cf@tal'y Of State
DOCUMENT # M76785 (8)

1. Corporation Name

DAVID A. KOBRIN, P.A.

ANV A

Principal Place of Business Maiting Address
% DAVID A. KOBRIN % DAVID A. KOBRIN
8900 SW. 107TH AVE. #206 8900 S.W. 107TH AVE. #206
MIAMI FL 33176 MIAMI FL 3176 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/13/1988
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21] 26] 650045333 Not Applicable
Suile, Apt. ¥, plc. Suite, Apt. #, atc. N $8.75 Additionar
—g—l P B. Certificate of Stalus Desired | Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution || Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 5] 20] 30 Personal Property Yaxdua June30.  [dves [JNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOBRIN, DAVID A. 811 Name
8900 S.W. 107TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
#2068
MIAM) FL 33176 8
04| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
S, tyPed & pralind RAme OF tagtared sgant and Hitk i appiceble (NOTE: Registerad Agent signalure required when teinstating) DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE TITIRE T[T Change ] Addition
NAME KOBRIN, DAVID A, 12 NAME
streeT aDoRess | 8000 S.W. 107TH AVE. 1.3 STREET ADDRESS
CTY-51- 2P MIAMI FL 1.4 CITY - 5T- ZIP
TmE T bELETE 21T T Cnange T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 2 4ITY-ST-21P
TILE [T DELETE ATTTLE [Jchange [J Addition
RAME 3.7 HAME
STREEY ADDRESS 3.3 STREEY ADORESS
CITY-ST-2P 34.CHTY-ST-2°F
e [ DELErE 41TTLE [J Change 7 Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-29 4.4 CITY-$T-ZIP :
me ] DELETE 51TIME [ change [ Aadition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-5T-2IP
TME LI DFLETE 61TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2 6.4 CITY- 5T-7IP

14. { hereby cerlity that the Information supptied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report 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 ruceiver or irusiee empowered 1o exacute this repon as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or, chment with ress.

SIGNATURE: __ ), )2 — \_//:n % 3os-sgp0Jay

EMANATURE AND TYPED R PR 1ED MAME OF BHANING OFFICER OR MRFCTOR rrere. e Prose B o i

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)




