&

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secratary of State

QIVISION OF CORPORATIONS

1998 N

DOCUMENT # P94000047255 (2)

1. Corporation Name

CHIKOVSKY & SHAPIRO, P.A.

Principal Place of Businass Maiting Address

FILED
Feb 11 1998 8:00am
Secretary of State

A

1720 HARRISON §T 1720 HARRISON 8T
7TH FLOOR TTH FLODR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us [1H] 3. Dato Incorporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0504055 Not Applicabia
Suite, Apl. #, elc. Suite, Apt. #, elc.
P vie- an 5. Certificate of Status Desired [} $8'75 Additional
_2;] ;] Fea Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 mz-sil Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2—4] 2—5] m m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHIKOVSKY, FRED 831 Namo
1720 HARRISON ST B2| Street Address {P.O. Box Number is Not Acceplable)
TTH FLOOR
HOLLYWOOQD FL 33020 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed. or ow%&dw ,
ARk A SeE b P i P el et et !

Signaturo. typed or printed name of reg-stored nunnlrgl'ﬁ'd]‘w|l<: it Appticatile (NOTE Rogistored Agnnt Bignature roquired whan reinstanng) DATE o~
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE LPST | EES TITILE U Change L Addition | &
e SHAPIRO, JAMES J 12N 5
STREET ADDRESS 1720 HARR'SON ST' m FLOOR 1.3 STREET ADDRESS %
CITY-ST-21p HOLLYWOOD FL 14 CTY-51- 2P &
TITEE v [ petere 21 TINE [ Change [ Addition | O
NAME CHIKOVSKY, FRED 2.2 NAME
st aooess | 1720 HARRISON ST, 7TH FLOOR 2:3 STREET ADRESS
C(FY-81-2P HOU.YWDOD FL 2 4CITY-57-2P
TITLE CJOEETE 31 TILE [J Change [ Agdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-20P
TLE T T DECETE 41 10iE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET RDDRESS
CITY-5T-2IP 44 CITY-81-21P
TIE T OELETE 51TITLE [T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 81-2P 54 CITY-S1-2IP
e [J DELETE 61TIME [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-ZIP
14. | hereby certify that tho information supplied wilh this filing cloes not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

Indicated on this annual repor of supplemental annual reporl 1s true and accurate and 1hat my signalure shall have the samo legal effect as if made under oath; thal | am an
officer or diraglor of tho corporation or the receiver or trustee empowared 1o execute this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in

AA//; Prd fnnhrmn 22227 U2



