FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT-# pg4000053299

1. Corporation Name

AOSENTHAL FINANCIAL SERVICES OF FLORIDA, INC.

Principat Place of Business

G/O MILTON J. WALLACE
2222 PONCE DE LEON BLVD.. SUITE 308
CORAL GABLES FL 33134

Mailing Address
C/O MILTON J. WALLACE

2222 PONCE DE LEON BLVD.. SUITE 309
CORAL GABLES FL 33134

o MilTow Towabttrce  Clo Milom Toalalloce | 07141994
2. Principal Place of Busines_.f. 2a. Mailing Address 4. FEI Number Applied For
711800 BRickel/Ave, w1200 Brickell Ave | 50507408 Nt Appicati

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90007 037 ***150.00

ARG WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. ¥, elc.

$8.75 Additional

Sute, Apt. . ete: < 5. Certifcate of Status Desired O
a— A . . : . il U SIT .
2| $eiTe®ITAD 7| S Te ® [TTRC Fee Required
City & State : City & State 6. Election Campaign Financing O $5.00 may Be

53| Misme (LA,

) Miami, FLA,

Trust Furd Condribution Added 10 Fees

Country

Zj
2] 331 31-33577 [25) L4677,

215813 /- 357l L, 5.4,

. This corporation owes the current year Intangible

Oves [ﬁ(o

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. i
1201 H AYS ST 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 108 33
TALLAHASSEE FL 32301 . S
o i Zip Code
e FL [ T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or

. agent. | am tamiljgr.wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable [NOTE: Registered Agent signatura required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TILE AS [J DELETE 11TmLE ] [JChange L[] Addition
NAME BOYLE JANET 1.2 NAME

streeraporess|  $370 BROADWAY 13 STREET ADORESS

CITY-ST-2P NEW.YORK NE 14 CITY-§T-2PP

TME S . (] DELETE 24 TILE CJChange [ Addition
NAME PONTICELLO, LORETTA 22 NAME

smreevaoress| 1370 -BROADWAY 23 5TREET ADDRESS

CY-5T-2P NEW YORK NY T4CrTY-T-2P

TIE ] DELETE 34TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS, 33 STREET ADDRESS

CIFY-ST-ZP 34, CITY-ST-2IP

TILE [ DELETE 4ATME [Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-T-ZP

TmE [ GELETE 5.17MLE [T)Change [ Addition
CamE 5.2 NAME

STREET ADDRESS| < 53 STREET AUDRESS

LITY-ST-2P 54 CIY-S7-2IP
| TTLE [ DELETE BATMLE [(OChange  []Addition
| NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
Lcrrv-sn zP 64 CiTY-ST-ZIP J

14. { hereby certify that the information supplied wi
indicated on this annual report or supplementa
officer or director of the corporation or the recei

ith this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or, on an attachment with an address, with all other like empowered.

SIGNATURE:

g

e L.

A g
. -Mﬁ,f&,x_gh

\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

4)29/99

e

CR2E034 (11/98)




