FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT q
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ; Secretal'y Of State

1997 Rt <4 DIVISION OF CORPORATIONS

DOCUMENT # P92000015364 (2)

1. Corporation Name

INFELD & SIMON, C.P.AS, PA.

A OO

-—Pmc\pal Flace of Rusingss Mailing Address
5001 BISGAYNE BLVD 5001 BISCAYNE BLVD
MIAML FL 33137 MIAMI FL 331372638

g . FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

8. Date Incorporated or Quatified 3a, Pate of Last Report

01/01/1993 10/09/1996

- M (Clace of Business 2a. Mailing Address 3. FEINurnber Appiiod For
ZlL BT — - 25] 650376633 Not Applicable
Suite, Apt #. otc Suite, ApL. ¥, Bic. o . $8.75 Additional
22] Z;J 5. Ceriificale of Status Desired ] Fao Requiod
City & State . City 8 Stale 8. Election Campaign Financing $5.00 May Be
E;,M-,i,,_,_,_ S _ 2;] Trust Fund Gontribution O Added 1o Fees
s | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
E._,, R 25] 20| [30] Florida Statutes Oves CIno
| 9. Nameand Address of Current Regletered Agent 10. Name and Addresa of New Registered Agent
INFELD, ROBERT H 81[ Name
5801 BISCAYNE BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33137
83
83| City FL 88| Zip Code i

|41, Puisuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, tho above-named corporation submits tis slalement for the purpose of changing its registerod
oflce or registered agond, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
agent | am familiar with. and accept the ohligations of, Section 607 0505, Florida Statules.

SIGNATURE _ e
Sigrahsee, typnid a0 proeved cane of regstered agan: and title f apgpicable {NDTL: Registered Agent signature required whan feinstating) DATE
[ 12, T " OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i TDP [T ooiem 1A TTLE T Change L] Addition
M INFELD, ROBERT H 12 A
s anoress | 5801 BISCAYNE BLVD 13 STREET ADDRESS
_—EIJ}-S'; e = MIAM' FL 33137 14 GIFY-ST-2IP
e [_J DELETE 21 TME L5 Change [T Addition
g LaNAME ‘
STREE | ANDRESS 2.3 STREET ADDRESS
D=8 2 2 4CITY-ST- 2P
Fme B [T DELETE 1 TILE [T Crange 1] Addition
NANE 32 NAME
STREE] AICRHSS 3.3 STREET ADDRESS
oy -Sl-2 . 3.4, CITY-5T-2P
T T DELETE 44 TIE [T Change [ Addition
NAML 4.2 NAME
SIKEEY AROIRESS 4.3 STREEY ADDRESS
| anseae | 44 CITY-ST- 2P
it [0 OELETE §1VIILE T Ghange [ Addition
Nantt 52 NAME
STREEL ADORESS 53 STREET ADDRESS
GITY ST 70 L 54010Y-S1- 7P
Thie L OEETE 8.1 TITLE T 1change [T Addition
(TTFF 6.2 NAME
STHEET ADDALSS 6. STREET ADDRESS
ST 5.4 CIY-ST-21P

nation supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
ol ar supplemental-annuy, port is true and accurate and that my signatura shall have the same legat effact as if made undar oath: thal
ration or the gege ran to execute this report as fequired by Chapter 807, Florida Statutes; and that my name

JLo/77 stz

Daytime Prone #
AETALR

14, | do hereby cerlify that the in
inforrmabion indicated on thiganjual
I am an oflcer or director At the' cor
appears in Block 12 or Block 3 if

| SIGNATURE:

BIGNATURE AND TYPED DR PRINTEC NAME OF BKINING CFFICER OR (HRECTOR

CR2E034 (9/96)



