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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;RC?F;:'\%ON . " ' FLORIDA DEPARTMENT OF STATE May 06 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 scretary of State Secretary Of State

et

DOCUMENT # P93000075933 (0)

$. Corporation Name

AMY KIRSCHNER HYMAN, P.A., ATTORNEYS AT LAW

VAN A

Principal Place of Businpss Mailing Address
7797 N. UNVERSITY DR, 7737 N UNIVERSITY DR,
SUITE 104 SUITE 104
TAMARAC FL 33321 TAMARAG FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/25/1993
2. Principal Place of Business _2a. Mailing Adciress 4. FEI Number Appliad For
[21) 28] __bo-0453643 Not Applicable
- Sulte, Apl. #, etc. Suile, Apt. #, etc it
P F B. Certificate of Status Desired | $B'75 Additional
a _ ;l Fee Required
City & State __ City & state 6. Election Gampaign Financing $5.00 May Bs
23 — 28 o Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 25 o a . ;I Parsonal Properly Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglaterad Agent
HYMAN, AMY K 61| Name
7137 N. UNIVERSITY DR. 82| Slraet Address (P.O. Box Number is Not Acceptable)
SUITE 104
TAMARAC FL 33321 83
84] City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071608, Florida StatUtes, ihe above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent. or both, in the State ol Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar wilh, and accepl the obhigations of, Seclion 6070505, Florida Statutes,

SIGNATURE ___ . . ... .. et ———

Signatue, typwd or pantod H.I’ln"’(.:'_.lt:jl‘-h’ll:.‘ npe et and lithe 1 apipbe ablc (HOTE Regisiored Agonl B-gnature required when reinstating) OATE p
2. Ol FICERS AND DIHECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeLETE 11 TIE [l change T Addition | 2
NAME HYMAN, AMY K 1.2 NAME
sweeraooness | 7737 N, UNIVERSITY OR. #104 1.3 STREET ADDRESS %
LTy -5T-2% TAMARAC FL o ~ 14 GITY-§T-2P &
TME ] pEceTe 2 THILE [JChange ] Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADIDRESS
CITY-S1-71P o 2 4CIY-ST-2P
TITLE ] DELETE 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1- 2P o ) 34.CITY-51-21P
TALE [J peLeTe 1 41TILE [T change  J Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-71p B o 44CTY-S1-7P
1IME B -~ [ pelene 1TITLE [ Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 LITY-51-21P
TLE 1 DELEE 64 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-21P B 54 CITY-5T- 7P
14, | hereby certify that the information supphed with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further eerlify that the information

e and accurate and thal my signature shall have the same legal effect as it made under oath; that L am an
0 empdvared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

4A - A)P S Vs -t Un T

indicated on this annual repart or supplemental annual
officer ar direclor of the carporation ar the receive
Block 12 or Block 13 if changed, or on an atlachr#
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