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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DWVISION OF CORPORATIONS

DOCUMENT # P92000001078 (4)
SACKMAN 2, INC.

O A

Principal Place of Business Mailing Address
2982 GRAND AVE 2082 GRAND AVE
THRD FLOOR THRD FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
Eﬂ ?51 650365518 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. o ] $8.75 sdditional
;] 6. Certificate of Status Desired [ Foo Required
City & State City & Stale 8. Efaction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution ] Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
“211 25 ?;I E Parsonal Property Tax due June 30. Oves [Oho
9. Name wnd Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
SACKMAN, LILIAN T 81| Name
L]
423 CANDIA STREET 82| Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City FL ]ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of repislered agent. of both, in the State of Florida, Such changso as authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepi the obligations of, Section 607 5, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ S, .
Slgnalure. typod of gewiled name of regislved sGoent and tike o apph-able (MOTE- Registered Agant signatra required when reinstabing) DATE
12. OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE 1] [T oetete 1V TILE [ changs [ Addition
NAME SACKMAN, LILIAN T 1.2 NAME
streevaporess | 423 CANDIA AVE 1.3 STREET ADDRESS
OITY-S1- 2P CORAL GABLES FL 14CIY-§T-2IP
e D [T oteve 21TME [ Crange T Addition
HAME SACKMAN, DONALD 22 NAME :
smeer aporess | 423 CANDIA AVE 2.3 STREEY ADDRESS
CiTY-S1-2IP CORAL GABLES FL 2.4 LHTY-57-2P
TME [T peLete 3ITMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TILE [T DeLeTE 41T [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-5T- 2P 44 OITY-ST- 2P
TILE ] DELETE 51 TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-21 54 CITY-§T-ZIP
mME [.J DELETE B1TITLE T change L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-$1-2IP 6.4 CITY -ST-ZIP

14. I heleby cerlll that the information supphiod with this iling does not qualily for the exemﬁuon stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ndicaled on this annual report or supplemontal annual repori is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o\‘hcer or director of the corporation o the receiver or trusteo empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢h or on an altachmant with an address

cenarune. BOEMAN  LilianT-Sxenar 4279 (A4 1Y

.




