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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corparation Name

ANDREW R. MEDVIN, C.P.A., P.A.

Principal Piace of Business

1801 N PALM AVE
$TE 203
PEMBROKE PINES FL J)026

Mailing Addrass

1601 N PALM AVE
STE 303

PEMBROKE PINES FL 33026

FILED
Apr 22 1998 8:00am
Secretary of State

R IR

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

Hee e o @k et

:&6 State Eﬂ

05/20/1994
2. Principal Place of Business _‘n. Mailing Addrass 4. FEI Number Applied For
21 28] 650496089 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc. i
g P E. Certificate of Stalus Desired [ $8.75 additional

Fee Required

Cily & Stale

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feses

Counlry Zp

28] 28]

3]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ves [dno

9. Name and Address of Currant Registered Agent

10, Name and Address of New Registered Agent

MEDVIN, ANDREW R.

1601 N PALM AVE

STE 303

PEMBROKE PINES FL 33026

81| Name

82} Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pyrguant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as tegistered

agent. | am familkar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

st s

W
1.

sy sty U

SIGNATURE e

Slgnature typed of printad namn of regisieod agant and ik 1| applicatble [NOIE: Rogistarad Agent signaiure required when rainstating} DAYE f:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PO T T DELETE 11TE [T Changs LT Additon | 2
NAME MEDVIN, ANDREW R 1.2 NAME g
sweeraporess | 1801 N PALM AVE #303 1.3 STREET ADDRESS g
CiTy<$t.2Ip PEMBROKE PINES FI. 14 CIY-ST- 2P E
TILE [T pELETE g zrme LS Change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2. 4CITY-ST-2IP
TMLE L1 oFeTe 31TME “[Change [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STALET ADDRESS
CITY-§1- 2P 34, CITY-5T-2IP
e {1 DELETE 4.11LE " Change [T Addition
NAME W 4.2 NAME
SYREET ADDRESS ' 43 STREET ADDRESS
CIy-S1-21 44 GITY-ST-20P
TILE [ peteTe 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY-51- 210
TITLE [T DELETE 6.1 TITLE CFcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS F 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-51-2IF

14. | hereby cerli

Block 12 or Block 13 it changod, or on an atlachment with an address.

Al Bl veEsDNie. s s,

rF ¥sr. s sy .gei_YT _m-=

that the information supylicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recaiver o trustee ompowered 1o execute this report as required by Chapter 607, Figrida Statutes, and that my name appears in

J?A},-__‘_—l-——-
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