FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

BROFIT
* CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90014 039 ***150.00

DOCUMENT #.

1. Corporation Name

ANDREA CORP.

P93000081282

AT GO ML

Principal Place of Business

C/O PERLMAN & FABER. PA.
799 BRICKELL PLAZA. STE. 900

Maiting Address

C/O PERLMAN & FABER. PA.
799 BRICKELL PLAZA. STE. %00

May 05, 1999 8:00 am

MIAMI FL 3310 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
11/28/1993
2, Principal Plage of Business . 2a. Mailing Address . 4. FEI Number Applied For
7i]c/0 Perlman.& Associate, PAZ c/o Perlman & Associate,PA 50476009 Not Applicablo
Suite, Apt. #, etc. .~ - - . Suite, Apt. # etc. . . ) $8.75 additional
22799 Brickell Plaza, Suite 99f 799 Brickell Plaza,Suite 9@ Certicats of Stalus Desred = Fee Required
City & State | . City & State . 6. Election Campaign Financing $5.00 may Be
—Ei-\ Miami ¥ Fi Orl.da ;\ tamt, Flori da Trust Fund Contribution - Added {o Fees
Zip ' Count Count 8. This corporation owes the current year Intapgjble
33131 ] UsSeA @ 33131 [ U.SeA Personal Praperty Tax. Yes  OiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81) Name DER] MAN & IASSOCIATE, P.A.
PERLMAN AND FABER, P.A. & > bO(.:
799 BRICKELL PLAZA Steet APgeo gy CREVTOP PABY coprer)
SUITE-900 ’ 83 N
MIAMI FL 33131 _ Suite 300 |
B4 S Miami FL [®lh%t

"agent. | am familiar with, an

t the obligations of, Section 607.0505, Florida Statutes.

11.. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIENATURE ‘ " GEORGE D. PERLMAN, President 2/18/99
Signature, typed or priMame of registered agent and litle if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. { } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD e 1 OELETE 11TME []Change  []Addition
NAME KASSAB, DAVID 12 NAME
sweeTanoress| CfO 799 BRICKELL PLAZA, STE. 900 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 3313t 14 GITY-ST-2P
TME T . {0 DELETE 21TINLE [JChange [ Addition
NAME KASSAB, DAVID 22NAME
smreeraooress| CfQ 789 BRICKELL PLAZA, STE. 900 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2,4 CITY-ST-2P
THLE VPD - L[] DELETE 31 TIME [Change [ Additicn
e KASSAB, VICTORIA s2nme
seeTaooress| GO 799 BRICKELL PLAZA, STE. 900 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-2IP
TME [ DELETE 41TMLE ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 5.1 TITLE ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" CITY-ST-2IP . 54 CITY-ST-2IP
TME {7 DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY-3T-ZIP y \ 64 CITY.ST-ZIP

14. | hereby certify that the informatio
indicated on this annual report or S

suppli

SnEotiar vpavidiKassab

LT T

; President

0188593

Daytime Phone #

CR2E034 (11/98)

[ R



