SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Oct 07 1998 8:00am

1998

33

DOCUMENT # Mm8566

MARK P. RABINOWITZ, P.A.

Principal Place of Business -

165 W. JESSUP AVENUE
LONGWOOD FL 32750

2 Principal Piace of Business
21]

Suite, Apl. #, elc,
22]

City & Stale
23

=

Zip - Country

25

(2)

~ Mailing Address
165 W. JESSUP AVENUE
LONGWOOD FL 32750

Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated cr Qualified

06/08/1868

7]

| 2e. Mailing Address o 4. FEE Numbar Applied For |
el 59-2897488 | [Not Applicablo
Suite, Apt. #, elc. it
uiie, Ap “ 5. Caorificate of Status Desired [:] $8'75 Additional

Fee Required

TGy State

$5.00 May B

€. Election Campaign Financing

RABINOWITZ, MARK P.
165 WEST JESSUP AVENUE
LONGWOOD FL 32750

9. Name and Address of gggrreinl’Bieglslaredﬂééﬁ”

| 28]7 - Trust Fund Contribution [:I Added to Fees
~Zip __ Country 8. This corporation owes or has paid the curegnt year Intangible
ggl :’Elu Personal Property Tax due June 30. Yes No
10. Name and Address of New Reglstered Agent =~
81/ Name
82| Street Address (P.O. Box Number is Not Acceptable) -
83
84] city FL 85| Zip Code

1.

Pursuant to the provisfo?ngafgéc(ions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its regisi—gr—éd
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE _ .
Signalyw, 1ypad of printed namo of reglstered agoent and lie f apphcable. (NOTE Registered Agent slgnalure required when reinstaling) DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 2

e PV h [ ToeeTe 1A TTLE ) [T change [ Acditon

NAME RABINOWITZ, MARK P. 1.2 NAME

sreeranoress | 668 MOURNING DOVE CIRCLE 1.3 STREET ABDRESS

CITY-ST-ZP LAKE MARY FL i o 1.4 CITY-57-2IP o .

TILE 1D D DELETE 21TILE D Change D Addition

NAME RAﬂ'NOWlTZ, MARK P. 2.2 NAME

street aooress | 668 MOURNING DOVE CIRCLE 2.3 STREET ADDRESS

cIny.sT2P LAKEMARYFL e 24 CNYVS12P e ——

e [ oetere 31TME T change L] Adduen

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.S1.2P ) o Raovstae o

e [ 1 okLete LATITLE [ change [ Adartion

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST.aP B B - aqcTYSTIP e o

TITLE [_:I DELETE 5.1 TITLE UChange [:] Addilion

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY.51-21P e 54 CITY-ST-2IP L .

TITLE DDELETE BATITLE D Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZIP 6.4 CITY.51.2IP

indicated on this annual re

14. [ hereby cerlify that ths information, supplied with this filing
rt

exocute this rppar as requi

1 qualify for the exemption stalad in section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and thal my signature shall have the same lega? effect as if made under oath; that | am

red by Chapter 607, Florjda Stalutes; and that my name appears

4 s G

CR2E034 {5/98)



