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

l PROFIT Sy FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary of State

Sandes 5. Mortnarn Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a.t e
DOCUMENT # PQ3000038850 (2)
DAN ZOHAR, P.A.

RN

Principal Place of Business Mailing Address
8902 N. DALE MABRY HWY 9902 N. DALE MABRY HWY
SUITE 111 SUITE 111
TAMPA FL 33614 TAMPA FL 33614 _DQ NOT WRITE [N THIS SPACE .
3. Date ncorparated or Qualified
06/01/1993 .
2, Princigal Place of Business 2a. Mailing Address 4, FEI Number . Applied For’
[21] 28] 503183895 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—| l P ° 5, Certificate of Status Desired 0 $8-75 additional
22 _ 27] Feo Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
Zs‘l E‘ Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI Zl ;l Personal Property Tax due June 30, [dves [ONe .
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
ZOHAR, DAN 81| Name
8902 N, DALE MABRY HWY 82| Steet Address (P.O. Box Number is Not Acceplable)
SUITE 111 R
TAMPA FL 33614 &3
2a| City EL 35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signattire, lyped or printed nams of ragisterad agent and title & applicable, (NOTE: Registared Agent signature raguirad when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST L1 pELEre TITIE [ Thange L] Addition

HAME ZOHAR, DAN 12 NAME

smaeeT appAess | 8802 N. DALE MABRY HWY, SUITE 111 1.3 STREET ADORESS

CITY-ST-2P TAMPA FL 14 CITY-57- 21 ] .

TITE L] DELETE 21TITLE [J Change [T Addition

NAME 2.0 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-51-20P 2. 4 CITY-5T-2P o

THLE i_] DELETE 31TITLE I Change L1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADGRESS

CITY - 5T- 2P 3 34, GITY-5T-2P

TITLE [ DELETE 41TME [T change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-21P 44 LITY-§T-7P o

TITLE L] DELETE 51 TITLE [ 1 change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

oITY-ST-2IP 54 CITY-8T-2P -

TIME [T DELETE &1 T0E I TChange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. t hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the info;}ﬁation
incticated on this annual re or supplementat annual repert Is true and accurate.and that my signature shall have the same fegal effect as if made under oath; that | am an
g;g%er oz; director ofa u:\f,e %ﬁr"i ation or the reces r trustee empowere ecute this report as required by Chapter 607, Florlda Statutes; and that my name appears In

% 12 or Hloek 13 if cha i

SIGNATURE: { | /Orw el VA= REDGHINBESIAR AY 129459445

CR2E034 (10/97)



