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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 R <% DIVISION OF CORPORATIONS

DOCUMENT # P93000065753 (4)

1. Corporation Name

ARKIN & BOOKMAN, C.P-A., P.A.

A

Principal Place of Businass Mailing Address
17 NORTHWEST 186TH STREET {7 NORTHWEST 1868TH STREET
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L ;EI 65‘04420?3 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc.
uite, AP © ute, Apt &, ele §. Caertificate of Stalus Desired O $8.75 Aaditonal
;;l m Fee Required
City & Stete Cily & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Cantribution ] Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the currert year Injangible
2_4| E‘ 20 ﬂ Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
UDELL, MICHAEL B B1] Name
235 NORTH UNIVERSITY DRIVE 82| Sueet Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33024
83
84} City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office 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 registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature. typed o grinted narme of regstored agent and titla il appicahle (NOTE: Registered Agent signature raquited whan reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D ] DELETE 11TI7LE Ll cChange ] Addition
NAME BOOKMAN, RAYMOND A 12 NAME
steetaooness | 17 NORTHWEST 168TH STREET 1.2 STREET ADDRESS
CY-ST-2IP MIAMI FL 33169 14CITY-5T-2PP
TILE U] DeLere 2ATHLE ~ Tl change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDAESS
CITY-ST-2Ip 2 40Y-ST-2iP i
TITLE 1. DELETE 310LE . [l change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34.CIY-S§T-2iP
YIILE [ DELETE ATTIE [l Change [T Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CiTy-8T-2ip 4.4 CITY - 5T-2IP
e [ DECETE 51 TITLE " change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CTY-8T1-2IP
TITLE [] DELETE 61TITLE [J change [ J Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-57-2IP
14. | heraby cartifg that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental a eporLi nd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

ared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Adress.
LR 5’/@/7(( 26C £y 657/

officar or director of the corporation or the re
Block 12 or Block 13 if changed, or on g

CINATIIRDE:

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/07)



