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

PROFY
CORPORATION -
ANNUAL REPORT Secrstary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 21 1998 8:00am

1998 Rgi DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000014802 (9)

1. Corporation Name

WELLIKOFF & BOSCHOWITZ, P.A.

Principal Place of Business Mailing Address
5975 W. SUNRISE BLYD. 5975 W. SLNRISE BLVD.
#115 #1158
SUNRISE FL 33313 SUNRISE FL 33313 DO NGT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
02/22/1995
2. Principal Plate of Business 23. Mailing Address 4. FEl Number Applied For
21} 26} 650571257 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc, i
vie. 7p e uie A el 5. Certificate of Status Desired d $8.75 Adqmmal
El ;I - Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E—l ;EI Trust Fund Cantribbution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;I —Z—S—I ;9—| 3—01 Personal Property Tax due June 30, [ ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOSCHOWITZ, DAVID 81 Name
5975 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
#115
SUNRISE FL 33313 83
84| City FL |ssl Zip Code

1. Pursuani 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
office or registerad ggent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famill ith, al ept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE DA DesMsunt e tlalog
Stgnature, typad or printed name of lagb!amw‘a?*ﬂlle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERQ_AND DlF’ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE P —— ] peLeTe 1.1 TIVLE I Change ] Addition
NAME BOSCHOWITZ, DAVID H 1.2 NAME
st appaess | 5975 W. SUMRISE BLVD., #115 1.3 STREET ADDRESS
CITY-S1-2iP SUNRISE FL 14 CITY-ST- 28
TITLE 3] [_J DELETE 21 TILE [ Change [ Addition
NAME WELLIKOFF, RONALD 2.2 NAME
smeeTanopess | 5975 W. SUNRISE BLVD., #115 2.3 STREET ADDRESS
Y- 57- 28 SUNRISE FL 2, 4 CITY -ST-ZP )
TITLE [T DELETE LITIE 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
ChY-$1-29 34, CITY-57-2F .
THLE [T cELeTe 41TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
EITY-ST-2P ) 44 DTY-5T-2P
THLE [ DELETE 5,1 TILE [ 1 Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
QITY-5T-2IP 5.4 GITY=5T-7IP
TIE [T eLETE 6.1 TITLE T T Change 1 Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-53- 29 64 CITY-ST-2IP

14. | hereby certify that the information suplplred with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
inclicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director af the corporation gr the receiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, n attachrment with an address.

SIGNATURE: it HRESFEONAR Teschawdyr dalce s@aienil

CR2E034 (10/97)



