FILE NOw: FILING FEE AFTER MAY 118 $550.00

PHOF I]
COBPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PCEME] M85660
MARK P. RABINOWITZ, P.A

'DOCUMENT #

(2)

H.':'.-\i-ipat Pl e o Basitaess Madingy Address

FILED
Mar 27 1997 8:00am
Secretary of State

NV R

165 W. JESSUP AVENUE 165 W. JESSUP AVENUE
LONGWOOD FL 32750 LONGWOOD FL 327504145
3. Date Incorporated ar Quatified 33 Date of Last Report
‘2. Prirs ip..i Prace of BUsines: ' i_’aM.illmq Acldress 4. FEI Number Applied For
21 . B I £9-2807488 Net Applicable
Sorte:, Apt o e Suite, Al # elc. . i
., e - e A Bl 5. Certiicate of Stalus Desired 'l 58'75 Adqmonal
_2__2__] ) B 27) . Fee Required
Gy &S | City & State 6. Elaction Campaign Financing $5.00 May Be
231 o o pql - Trust Fund Contribution Added 10 Foos
2 Country s Country 8. This corporation has tiabilily for ntangible tax under s. 199.032,

2] 25| 29| o]

Flofida Statutes [Jves [Mno

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

- 8. Name and Address of Current Regislered Agent ] i
RABINOWITZ, MARK . o] tame
165 WEST JESSUP AVENUE a2
LONGWOOD FL 32750 -
84| City

85| Zip Codae

FL

i intenccl acgend, o b
agont b N 1 wenlar with .llui secept the obhgatons of, Section 607 0505, Florida Statutes

Soctions 07,0502 and GO 1508, Florda Slatutes, he above-namod corporalion submits this stalement for 1he purpose of changing its regisiored
b in the State of Plorra, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATUHI I T ] O }",;E:.;"‘,:umd Agea sighature mguired wh renstabing) T T RAT T s
8 712. N ) ) ] ICE ) DI S o m13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
it PVS [ onene T1LE (T change 1T Additon | G5
Mkt RABINOWITZ, MARK P. 17 NAME 3
si-1aorress | 668 MOURNING DOVE CIRCLE 13 STREET ADDRESS &
iy e F 1.4 CITY- 51 - 7IP
i il":f; %'SKE MARY.FL ERRLGE P [T chenge T Additon %
NELT RABINOWITZ, MARK P 22 NAME
sia e | 688 MOURNING DOVE CIRCLE 2% STHEEL ADDRESS
Ly s e LAKE MARY FL 2 4CITY. S 7
R T T N 0 N TSV A T 31 TLE [T changs [T Addtion |
K : 37 NAME
STKEFF AR5 33 SREE T ADIRESS
Ll o ) e 34 CITY- S1-21P ]
i ‘ [T ot 41ILE T change” ] Aadition
Hikd & 2 NAME
SIHEF 1 ALMI S5 49 STREET AITRESS
Gy 5l g S L40Y-ST-2P
o o “TT o 51TI1LE U] change [ Addinon
AR 5.7 NaME
SIREIT AR 5 3 STHEET AUGRESS
Ll CHY-S1-2IP
et o T betre Zd nurs ? [JCrangz 1] Addinon
hoAd: £.2 NAME
SIRFED ADLEE 5 65 SIREET ADDRESS
£y S1 64 CI1Y-51-2IP

T4 Lo e nl;, G I'\; W e ir
sdicr inciiates oo this
e an ofhiser on dreaton of e
appiss i Bsk 1 o Biogh ]

SIGNATURE:

Wl report or supples
_|rpmntu?1 ar the
i)

vih an address,

SIENATUAL AR TYPED 0N PRINTED NANE OPEIGNING drFICER O DIRECTOR

S s liod gty s Ting does not qualiy for tho exemption stated in Section 119 07(3)(7}, Flarida Statutes. | furlner certily thal the
:plal annual reporl is true and accurate and that my signatura shall fave the same legal eftect as if made uader cath, that
v rugtee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

93 /M’ES/

Krapn e PR K

' Thaid



