PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

NORMAN A. MOSCOWITZ, P.A.

DOCUMENT # PQ3000062284 (3)

Principal Place of Business

2500 FIRST UNION FINANCIAL CENTER

Maiting Addross
PO BOX 018108

FILED
Mar 16 1998 8:00am
Secretary of State

NGO

MIAMI FL 33131-2336 MIAMI FL 33101-21
® DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _08/31/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26| £5-0434414 Not Applicabla
Suite, Apl W, gic Suile, Apt. #, elo. i
P b Y P 5. Cerlificate of Status Desired O 50.75 Adaitional
22 27] Fee Required
City & State L City & State 8. Etection Campaign Financing $5.00 May Be
23] Il Trust Fund Contribution O Added to Fees
Zip Country | A Country 8. This carporation pwes or has paid the current year Intangible
m 25 i _231 B 30 Personal Property Tax due June 30. L__] Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOSCOWITZ, NORMAN A 81| Name
200 S QSCAYNE BLVD B2{ Streel Addrass (P.O. Box Number is Nol Acceptable)
SUITE 2500 =
MIAMI FL 33131-2336
84( City

FL Ias] Zip Code

1. Fursuant to the provisions of Sections 607 0602 and 6071508, F lorida Statutes, the above-named corporation submits this staiement lor the purpose of changing its registered
office of registored agon), or both, in the State of Florida Such change was autharized by the carporation’s board of directors. | horaby accept the appointment as regisiered
agenl 1 am familiar with, and accep! the obligations of, Spclion 607,0506, Florida Statutes.

indicaled on this annual repwart or supplementat @

Block 12 or Block 13 if giyingod. or on an altacle

SIGNATURE: Mﬁw’“ iy

officer or director of the &arporation or #ho receiver

SIGNATURE ___ e e

Biguatae. typred o printed 2.|rw ol rgg :.|w|-£l Hgpenl anet e ot "p'_‘h able (NOTE Angisivied Agent signature required when reinatating) PATE F:.
12, _Oﬂ ICEHS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST T oEcete 11THTLE [T Change — ] Addition =
NAME MOSCOWITZ, NORMAN A 1.2 NAME §
street aporess | 2500 FIRST UNION FINANCIAL CENTER 13 STREEY ADDRESS
CITY-S1-2IF MIAMI FL o 14 CITY-ST- 2P §
e [T orwete 29TLE [J Change [ Adition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS £
CiTY-51- 2P L L 2.4010Y-5T-2P
TME - T oelest 31TIIE [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-ST- 2P ] . 34.CITY-ST-7P
TALE T T T T O e 41TIE [T Change ] Addilion
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- P o 44CITY-ST- TP
TINE [T bevere 51TIMLE [TChange LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET AODRESS
CiTY-5T-2P . 54 LITY-51-21P
TILE [Jonere 6.1 TILE O Crange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
crvegtepp | 64CITY-5T-2P

NN,

il

VIO

14, | hereby certify thal the infermation suppiied witl Uus filing docs not qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that tha information
report is tfrue ang accurate and that my signature shall have the same legal effect as it made under oath; that { am an
husteo empowered to excc_;lo this report as required by Chapter 607, Florida Statutes; and that my name appears in

,,sa’/f/&f L (a0s) F7 - Z5deD




