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

PROFIT .
CORPORATION T candre B Mortham May 01 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

PQCUMENT # PO4000052220 (8)
DAVID N. BRANCATI & ASSOCIATES, P.A.

. .\ AT

Principal Place of Business Mailing Address
. 1455 NW 107TH AVE  SUITE 160 1455 NW 107TH ‘AVE ' SUITE 160
NIAMI FL 33172 MIAMI FL 33122
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatlified
; 07/14/194
» Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[mlie 98l M (310 P- %] 1098t Mw y34 pL 65-0508173 [Not Applcable
1 ., elc, Apl. #,
Sute, Apt. ¥, el = Suilo, Apl. #, ot. 5. Certilicate of Status Desired O $8 75 Addftional
El gﬂ Fea Reguired
Cit 5 State Ciy Stat " 8. Election Gampaign Financing $5.00 May Be
23] 1°(mA/ Fe (28] /'911‘/? '7141-»—: Fe Trust Fund Contribution O Added to Fees
le Country op Countr 8. This corporation owes or has paid the current year Intangible
r po p y g
33} 2 El L‘l SH 2_9| 3 332 5] & S"Q Parsonal Properly Tax due June 30. Ovee Ono
9. Name and Addrese of Current Registered Agent 10. Name end Address of New Registered Agent
LEOPOLD, NORMAN ESO 81| Name
20801 BISCAYNE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 501
NORTH MIAMI BEACH FL:33180 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatwre, ypod o prnled name of regislerad agent and Mg it applicatle (NOTE Regislored Agent sipnature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T neLeTe 1 T0LE )47' T Change Addition | =
e RUSZCZYK, ISABELLE 2N E byl V. Bran g..-l 0. 3
sectaooness | 1455 NW 107TH AVE SUITE 160 4.3 STREET ADDRESS ;o yE Mw 3K it
CITY-ST- 2 MIAMI FL 1A CITY-ST-2P Pinatrtien C 7? 327 &
o e 7 Cecere 2ATTLE V/S P Change L] Addition |©
R 2.2 NAME s mbedle Ru.s-.-_ ¢1y/<}qb
- | streer ApDRESS 23STREETADORESS | /@ &1 MWW JBTL
| onv-st-ze seov-si-ze | Pfoatatirn FL ?3 3
T Tme 7 DECETE 31TME [ Changs L] Addition
.| NaME 2.2 NAME
.| stheer apoRess 33 STREET ADORESS
- | cnv.stae 34,CITY-ST-28
THILE [T DELETE 4§ TITLE ~ [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
<+ | COy-ST-21p 44 CITY-5T- 2
“ ] me CJDEETE 51T [T Change [T Addition
HAME 52 NAME
" | STREET ADORESS 53 STREET ADDRESS
S omy-sT-ap 54 CITY-§1-21P
C1 M [T DELETE 61 TITLE “[J change 7 Additicn
~';; NAME 62 NAME
- | sTReeT ADDRESS £3 STREET ADDRESS
CITY-5T-21p 64 CITY-ST-2IP
14. | hareby certify that Lhe infarmatiar supphed with this filing docs nol qualify for the exemption stalad in Section 119.07{3)(i}, Florida Statutes. | furlher cerlify thal the iHormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that | am an
officer or diregtor of the corporalion or the roceiver or lrustee empowered Lo execdle this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an allachment wilh an address,
IRl AT IS E, A)'n‘_ 0 /4 é& P DAuJ VI S V/?A’X /Grt) S Cra




