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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000003919 (4)

. Corporation Nama

LAW OFFICE OF LES SCHNEIDERMAN, P.A.

AR

Principa! Place of Businass Mailing Address
M8 NE 76 ST 748 NE 76 ST
BOCA RATON FL 3387 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifivd
. 01/10/1995
2. Principal Place of Business 3.. Mailing Address 4. FEI Number Applied For
[21] 26] 650562585 Not Applicable
Suite, Apt 4, elc. Suite, Apt #, BiC. it
P wie A e 5. Certificate of Status Desired O $8.75 acdtional
E] ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conribution | Added 10 Feos
Zip Cauntry op Country 8. This corparatfion owes or has paid the current year Intangible
;1 25 20] ;6] Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
SCHNEIDERMAN, LES 81 Name
748 NE 78 ST 82| Stree! Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33487
83
84| Cay FLJas] Zip Code

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
iorida. Such change was authorized by the carporation's board of directors. | hereby ac cept the appomlmenl as registered

11. Pursuant 10 the provisions of
office or registored agent

CR2EO34 (10/97)

agent. { am lamihar 505, Florida Statutes

SIGNATURE o’ L .
£ |l1lpz.j o ol pegestored agent and Dic f apgAaabin (NOTE Raglstered Agont signature requirad when reinstaling) DATE

12. - B O” 1CFF1% AND DFHF C1OR§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T oEueTe 19 TIIE [T Change L1 Agdition
NAME SCHNEIDERMAN LES 12 NAME
streetanoress | 748 NE 76 ST 13 STAEET ADDRESS
CIrY- ST-21P BOCA RATON FL 33487 L ALiTY-ST-2P
TITLE . " otLete 21TILE [T crange  [_J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CATY-ST-2P 2 4CITY-5T-2P
TLE [T DELETE 3.1 TLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 2w o 34, CITY-51-21P
TILE T oecere 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY - SI- 2P i 44 CITY-51-2P
e [ oeLeve S1TIILE [Jchange T Addition
HNAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
GITY-8T-2IP SACITY-ST-2IP
TILE [T oELeTE 6170MLE [ thange L[] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 219 B4 CITY - 51- P

14. 1 hereby cerlify that the information supplied with this filng doos nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
indicated on Ihis annual repod! or supplemental annual [EEL is frug agd accurate and that my signature shall have the same legal eftsct as if made under oath; that | am an
officer or director of the corporation or thg rgceiver of efed 10 execute !hl&seport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changad, or Atlachn
T YA/ T o J AP

SIAAMATYTIIDIE.



