e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT &g FLORIDA DEPARTMENT OF STATE
CORPORATION P e

ANNUAL REPORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporation Namieg

HOWARD N. FINK, C.P.A., P.A.

brincipal Poce of Businoss T T Mamg Aduess ““""”II m" m""m ||||||Imllm I’IH |I"’”I‘“Im III’ III’

13893 BICAYNE BLVD #152 13699 BISCAYNE BLVD. STE 152
N MIAMI BEACH FL 33181 N MIAM! BEACH FL 33181
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
.-E,WP-;\I|(T~[“:‘?‘IV“[’I¢<_:(".’ ofﬁ_@m&% ST o 7273 Mailing Address 4. FEI Number Applied For
al . ___nguw 650418006 Not Appiicatile
Suie, Apl. #, et Suite, Apt #, elc, ) . iti
I it APl #, et | Suile, At #, el 5, Certficate of Status Desirad 0O $8.75 Additional
22| i o 7"72?-| o Fee Required
_ iy & Srate | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 . ~ . 28] Trust Fund Contribution Added 1o Fees
L - Gounley | Fdil | Counlry B. This corporation has liability for intangible tax under s 189.032,
24 25 20 30 Forida Statutes 3 Yes [INo
9 I_f«_lgr_n_e__éh@ BE’E’L"?E ol gurfénl Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
BENENFELD. BRUCE J 82} Street Address (P.O. Box Number is Not Acceptable)
} 7800 W OAKLAND PARK BLVD 5 _
~ SUITE 109
. SUNRISE FL 33351 84| City |as Zp Code
1. Parsaant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
ar registored agent, or baoth, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil 2 with, and accept tre obhgations of, Sastion 607.0505, Farida Statutes,
SIGNATURE N . e R [
| . 5\‘]. n.m.:u 1{;:’11 ‘,’i‘:,,' liem:- "‘;”’r;k\"e‘f!k‘&df”\l and itk it aeh Ak e (NOTE Regrtersd Agard sgnature recaarad whee renstaliog) DATE ’u".)‘
t2. .. _ OHtiCERSANDDIRFCIORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 %’
hrc D Ooaet IR O Ctange [ Additon | =
MR FINK, HOWARD N 1.2 NAME 3
SR T ATDRESS 18011 BISCAYNE BLVD 13 STREET ADDRESS o
Lemvesean | N MIAMIE BEACH FL 33160 , 14CHY ST 7P &
. [ BELETE 2 1TILE O Crange [ Addtion |
NARAE 2 2 HAME
SIHEE T ATLIRE S 2 35TREE? ADIDRESS
oy sran e - 24CITY-ST-21
T [ DELETE 3 1TILE 1 Chenge [ Addition
HikAE 32 NAME
SIRERT ADDRESS 33 STAEET ADDRESS
oy stae | o o o 34CITY-SI-2P
T L [J DELETE 4 1TILE [ Change [ Additian
HAME 42 NAME
SINEE™ ALDRESS 43 SIREET ADDRESS
R . 440ITY-51- 2
TifLF [ DELETE 5 1TIRE [ Change [ Addition
Nakt- 52 NAME
SIHE: | ANDAESS 53STAEET ADDRESS
AR [P 540OY-SI-2F
Lk [] DELETE 6 1HILE [ Change [ Addition
HELA 67 HAME
STAFED ADDRZSS € 3 STREET ADDRESS
Dy st-ae | - e o 64 LTY-S1- 2P
14. 1o hereby certify that the infggmation supplod with this filng is voluntarily furnishied and does nol qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further
Gerlify that the nformation gidizRtod on this annual report or suppremental annuat report is frue and accurate and that my signature shall have the same lega! effect as if made under
aath. that | am an oficer o lifeqtor of the ca poration o the receiver or trustoe empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
apprears in Block 12 or Blobk b 3L changed, kr on ag attackrmsgl with an adcress,
)
. [ - ¢ S IVELY
SIGNATURE: ~ \UWlwe\ o)« -} w /o N I 1a86 (ros)ays- 3y
© SIGNATURE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR T T Date Bastme Pnone #
\.\ ~ oA N + ¥ i sy




