FILED

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

CORPORATION Sandra B, Mortham

1 998 + DIMISION OF CORPORATIONS

DOCUMENT # ,p93000044912 (2)

1. Corporation Name

SOBEL & MEIVES, P.A.

Pringipal Place of Business Mailing Address
51% LAS OLAS BLVD, 515 E LAS OLAS BLVD.
§-1010 5-1010 DONOTWELE!NTHISSPACE
3. Dale Incorporated or Qualified
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 06/21/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
1] 28] 65-0424096 Not Applicable
Suite, Apt. ¥, etc Sulte, Apt. #, elc. 5. Certificate of Status Desired || $8.75 Additional
@ 27] Fee Required
Clty & State City & State 8. Election Campaign Finaneing $5,00 May Be
73] 7] Trust Fund Contribution Added to Fees
Zle Country 2 Country B. This corporation owes or hes paid the current year Intangible
24 [Eﬂ 28 30 Personal Property Tex due Juna 30. Izl Yes No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

811 Names
S0BEL, MICHAEL A.

82| Street Address (P.O. Box Number is Not Acceptable)
515 E LAS OLAS BLVD

83
5-1010

B4] City B85] Zip Code
FT, LAUDERDALE FI, 33301 FL—[ I

11.  Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its
repistered office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointmant as registared ageni. 1 am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE MICHAEL A. SOBEL
Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Regisierad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] vEETE 11 TTLE ] change [ addion
NAME SOBEL, MICHAEL A 1.2 NAME
STREETADDRESS| 515 E L.AS OLAS BLVD, $-1014 1.3 STREET ADDRESS
Gry-8T-2P | F7T, LAUDERDALE FL 33301 14CMY-§T. 2P
TIME b [] oeere 21WTLE [J change [7] Addition
NAME MEIVES, MARY J 2.2 NAME
STREETADDRESS{ 515 E LAS OLAS BLVD, $-1010 ]|23STREETADDRFSS
CiTY-87-21P FT. LAUDERDALE FI. 33301 24CiTY-ST-2IP
TITLE [] pELeTE 34 TLE ] change [] Addision
NAME 3.2 NAME
STREET ADDRESS 3.3 6TREET ADDRESS
CIT¥ - 8T-21P 34 CITY - 8T - ZIP
TITLE [] oeeere 44 TITLE ] chenge 7 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 87- ZIP 440TY-5T- 2P
Tme (] oeLere 5.1 THTLE [] change [C] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2IP 6.4 CITY - ST- ZIP
ELET 61T . - jon
e R M 1000l 8 4 g
STREET ADDRESS 6.3 STREET ADDRESS =05 2873301010133
CITY - 5T- 2P 6.4 CITY - §7- 21 WA S

14. 1 hetreby certiy that the information supplied with this filing does not quallfy for the exemption statad In Section 119.07(3)(f), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same |egal effect as If made under
oath; that | 8m an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in BIOCW‘EKJ 3if chawﬁmem with an address.
e
s/ K55 %ﬁr")ﬁw’f%o

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

IGNATURE AND

STFFL3ZABIF. 1

ANNUAL REPORT Socrtryof e Secretary of State

CR2E034 (10/97)

PROFIT FLORIDA DEFARTMENT OF STATE May 22 1 99 8 8 . O O am



