FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 28 1998 8:00am

9. Corporation Narne

AILEEN NAJA JOSEPHS, P.A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000011130 (8)

Secretary of State

RO AU AN

Principal Place of Business

2001 PALM BEAGH LAKES BLVD
SUMTE 300-K
WEST PALM BEACH FL 33403

Malling Address
2001 PALM BEACH LAKES BLVD

SUITE 300K

WEST PALM BEACH FL 33409

0O NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

02/06/1995
Principal Flace of Business 2. Mailing Address 4, FEI Number Applied For
26] 65-0571871 Not Applicable

Suite, Apt. #, alg,

Suite, Apt. #, etc,
27}

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

2.
1]
2]
3]
|

City & State City & State 6. Election Campaign Financing $5.00 May Be
|2a] Trust Fund Contribution Added to Fess
Zip Country Zip ) Courtry _- — | B This cerporaticn awes or has paid the current year Intangitle
25 g‘ ;] Personal Property Tax due June 30. [ ves l:] No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPHS, AILEEN N 81| Name
2457 CHESAPEAKE CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
a3
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale ¢f Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printec nama ol regrstered agent and litte if applicabla. (MOTE. Registered Agent aignature requirad when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [1 perere 14 TIILE [_] Change [ addition
NAME JOSEPHS, AILEEN N 1.2 NAME
smeeT aporess | 2457 CHESAPEAKE CIR. 1,3 STREET ADDRESS
CITY -ST-ZiP WEST PALM BEACH FL 33409 1,6 GITY-5T- 2P
TITLE [ peLETE 2.4 TITLE [T Change L] Acdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY -§T-2IP 2.4 CiTY-ST-ZiP
TITLE L] DELETE 31TITLE I change 1T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY -5T-2IP
LE I DeLere 41TITLE {icChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-ST-21P 44 CITY=5T-7IF
TILE [T DeLETE 5.1 TITLE [_{cChange  [] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-21P
TITLE 1 DELETE 6.1 THTLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2ip

oificer or director of the carporation
Block 12 or Block 13 if changed, or
| )

CINATIIRE-

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
@aﬂachmem with an address.

/”ﬂ{qg}) ?1:( CL{OQG ‘9_ .

SUIRED

CR2E034 (10/97)



