FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED e
PROFIT SRR FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORAT|ON Katherine MHarris ’
ANNUAL REPORT ecretary of State |

1999 DIVISION OF CORPORATIONS 04-15-1999 90136 049 ***150.00

DOCUMENT # PQ4000075935

1, Corporation Name

ARTHUR C. NEIWIRTH, P.A.

- NAAARIGMRUAOIE

.

Principal Place of Business | Mailing Address
ONE FINANGIAL PLAZA . P.O. BOX 1211
SUITE 202- R FT. LAUDERDALE FL 33302 B
FT. LAUDERDALE Fi. 333% us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 28] 65-0533695 Not Appiicable
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . ] $8.75 additional
E] 5M\1_ e aoa ;l §. Ceitifcate of Status Desired [ Fee Required )
« City. & State iz s L e - = Cily. & State.c L s -+ —- .  ax|.g=Election-Campaign:Financing g - -=$5.00 MayBe =~ 7| -
;l i ‘ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the currant year Intangible
E:l |2_5| E‘ [;l Personal Praperty Tax. P ves ONe
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name :
SCHEER, MARK J ESQ = _ .
2 § BISCAYNE BLVD SUITE 3400 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 a3 ‘

147 Pursiant to,the'pravisions;of Sections 607:05027@
ecoifice o fagistered agent. or.both

*“agent. I'am familiar with, 'aﬁ‘ci'écéém ':’Eii i

SIGNATURE - '[
Signature, typed of pfinted nama of ragistered agent and ttls if applicable. {NOTE: Registered Agant signatura requirsd when rainstating) DATE 8 s

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D H
TME PD ] DELETE 1.1 TIMLE (OChange [ Addition E '
NAME NEMARTH, ARTHUR C 12NAME 3
smeetaooress| PO BOX 1211 N/A 13 STREET ADDRESS &
CITY-ST- 2P FT LAUDERDALE FL 14 CITY-5T-2P . ¥
TTE ) ] DELETE 24 TME [Change  [JAddition | ©
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST- 2P 2.4 CITY-8T-2P
- o ) T OJoELETE” T Paitme T T [ Change [3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-51-2IP 34. CITY-5T-2IP )
TIME [ DELETE 4.4 TITLE []Change  [7] Addition
NAME 4,2 NAME !
STREETADDRESS| 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-ZIP
TME [J DELETE 51TMLE [JChange [ Addition
NAME : . 5.2 NAME
STREET ADDRESS s 5,3 STREET ADDRESS
omy-51-2P - . |- = 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE L : Change 3 Addition | ]
NAME .7 - ' . T [ 82NAME 0T ’ : B o E j_‘ - [
STREETADDRESS T 6.3 STREET ADDRESS
CITY- ;T—ZIP ) 6.4 CITY-ST-2IP

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information '
indicated on this annual repert 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 director of the corporation or the receiver or trustegr empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed pr on an atfachmest withy/an address, with all other like empowered. - '

SIGNATURE: Aoe C He:wnazz D dfakaq sgjzzwfa

Daytime Phcne #




