t

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

PROFIT o FL ORIDA DEPARTMENT OF STATE J 27 1 99 8 8 . O O
CORPORATION FEW AL Sandra B. Mortham an .Jvam
ANNUAL REPORT B Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
# )
DOCUMENT # P93000078852 (9
STEVEN S. SIEGELAUB, P.A.
Principal Place of Businoss Maing Addross ”II“"I II”II" mll'lm II”I Ilm m“ ||m ||‘|| ||||‘ |m”||| |||’
1700 UNIVERS!TY AVENUE 1700 UNIVERSITY AVENUE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 E] 65-0446317 Not Appiicable
Sule. Ap. 4. etc 2] Sute, ApL. # et 5. Cerlificate of Status Desired O $8.75 Additonal
27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;D—‘ Parsonal Property Tax due June 30. Klves [N
9. Name and Addross of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
SHADOWITZ, BETH | 1] Name
12w N' FEERAL HWAY 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33432 83
B4] City 85| Zip Code
FL

11, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils 1his staterment for the purpose of changing its registered
offica or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep the appointment ag registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Sialules.

SIGNATURE

Slgnéture typed o printed nane of regrsiersd agert and i aplicable | {NOTE Registered Agenl s.gnalure (equited when (einstaling) "DATE
12. QFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T TTIoftete Qe [T change ] Addition
HAME SIEGELAUB, STEVEN S 1.2 NAME
seeranoaess | 4922 NW 818T AVE. 1.3 STREET ADDRESS
CATY-ST- 28 CORAL SPRINGS FL 1.4 Ty -ST- 2P
TILE [] peteTe 21TILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY- ST- 2P I 2.4 CITY- 1- 2P
TILE [T vELETE 31 TILE [ coange [ Adsition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 3.4, CY-ST-7P
I TJ DELETE 41 TILE [JCharge ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TILE T oeLETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2F 54 CIlY-5T- 2P
TLE ] DELETE 6.1 THLE [Jcnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-29 64LTY-51-2IP

14. | hereby cerlily that the information supplied wilh this filing does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl 1s true ang accurale and thal my signalure shall have the same legal eflect as i madc under gath; thal 1 am an
officer or director of the corparation or tho receiver or rustec empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my pame appears in
Biock 12 or Block 13 if changed, or on an attachmenl wilh an address.

PSRl R N . /é /yé’ﬁ&’ . mVﬁV fjgf;éfﬁl)g r}w/qﬂ P I VR R T N

CR2E034 (10/97)



