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

| PROFIT ‘ s FLORIDA DEPARTMENT OF STATE
. . 3 .
CORPORATION : ; Katherine Harris : Jan 259 1 999 8 . Ooam
ANNUAL REPORT
WL _Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
DOCU MENT } # . P93000038850 01-25-1999 90039 025 ***150.00
1. Comoration Name* - . R . 1
DAN ZOHAR, P.A. 1.
ik
Principal Place of Business Malling Address . : ; . l ;
8302 N. DALE MABRY HWY 8902 N. DALE MABRY HWY ) |
SUITE 111 . SUITE 111 ’ |
TAMPA FL 33614 TAMPA FL 33614 . DO NOT WRITE IN THIS SPACE :1
3. Dale Incorporated or Quaiifed ;
: 06/01/1993 ‘
2. Principal Place of Business 2a. Mailing Address 4, FE| Number . Applied For
21] ‘ 26]  £9-3183895 Not Applicable |
ite, Apt. #, etc. ' : ite, Apt. #, etc. it w
Suite, Apt. %, etc Sufte. Apt 7, €1c 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ . _ _2ﬂ Fee Required
City & State - City & State . 6. Election Campaign Financing $5.00 mayBe
—Z?I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l;‘ ) ;ﬂ |;l?| Personal Property Tax. Oes ENo
9. Name and Address.of. Current Registered Agent 10. Name and Address of Naw Registered Agent
, N NG 81| Name o
345 ’ZOHAB"DA'N ) ) 82| Street Address (P.O éox Number Is Not Acce l.able
P pe e M 1c’ re Q. umbe!
148902 N:-DALE MABRY HWY 5 ris Not Acceptable)
- SUITE 113 o - 5 =
TAMPA FL 33614 ' TR
aal Ciy F,L 85 Zp Code™
11 Pursuam © the bﬁ-)'v'i-sions of Sections 607.0502 andfﬁo-'.’.15(.)-a, F“Icn;ida Statutas, the above-named corporation submits this statement for the purpase of changiny its registered

Hoffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
153¢agant. 1'am familiar with, and accept the obligations of : Section 607.0505, Florida Statutes.

. SIGNATURE .
1 Sighature, typed o printed name of registered agent and title if epplicabls. {NOTE: Registered Agent signature required when reinstaling) * ' " L7 DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PST ] DELETE 14 TITLE DATNEEY [iChange [ Addilion

- .

TRLE
NAME ZOHAR, DAN ) 12NAME
emmeet ooress| 8902 N. DALE MABRY HWY, SUITE 111 1.3 5TREET ADDRESS

amv-st.ze | TAMPA FL 14 CITY. ST-2IP
TME (] DELETE 21TME [OChange  [JAddition

NAME 2.2 NAME
2.3 STREET ADDRESS

Sa T 2.4 CITY-5T-2P

CR2E(034 (11/98)

STREET ADDRESS
CITY-ST-2IP R Rt

v

o o . - [ DELETE 31TME . -« .. i - [JChange - []Addiion

32 NAME
5.3 STREETADDRESS
34, CITY-5T-2P ST
1 DELETE AATTLE i :
4,2 NAME
43 STREET ADDRESS

L 44 CITY-ST-2P
[ DELETE 51TME . [IChange [ Addition
52 NAME s )
53 STREET ADDRESS
5.4 CITY-ST-ZP o T
3 DELETE 6.1 TME [ Change [ Addition
e 52 NAME ‘
6.2 STREET ADDRESS
orv-sT-aP. | . ' ) 64 CIFY-ST-ZIP )
14. | hereby certify that the jnformation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual'r [:] t my signature shall have the same legal gffect as if made under oath; thal | am an -
officer,or director of the ¢ Tute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 ot Block 13 if ¢ t with an s, with all other like empowered.

. SIGNATURE" e R UIRn 2otk 13f5ife8 (303 24 vtep

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I



