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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 \ e DIVISION OF CORPORATIONS

DOCUMENT # P95000015700 (4)

1. Corporation Name

AARON ROCKMAN'S SON REALTY, INC.

O A

Principal Place of Busingss Mailing Address
3725 §. OCEAN DR. 3725 §. OCEAN DR.
SUITE 1412 SUITE 1412
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1995
2. Principal Place of Bucinoss 28, Mailing Address 4. FE! Number Applied For
[21] (28] 650576930 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. 4, efc.
utte. Apt. 1. 8le —] wie. At 8. gle 5. Certificate of Status Desired ] $8.75 aadional
27 Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] |25] :5] [30] Personal Property Tax due June 30. B Yes [ No
9. Namp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVY, ROBERT 81] Name
518 HARRISON STREET JACK Kosew8eet, CPA
82| Street AErress (P.O. Box Number is Not Acceptable)
SUITE 207 100 SHEUOAN STAceT  Bro¢ N
HOLLYWOOD FL 33020 83
B4 City 85| Zip Cod
Holly woon FL 3303)

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famMes e ccopl the obligations ion 607.0505, Florida Statutes,

PLV/2 9P

SIGNATURE - -
SIBHM (o agant and Wlo ol applicablo \ (NOTE: Registered Agant signature requirad when reinstating) DATE
12 (_ OFFICEHQAND DIRECTORS \ 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TMLE b ; [J OELETE 1 TITLE "D Change [T Addition
NAME ROCKIMAN, WAYNE 12 NAME
smeeTaooress | 3725 . OCEAN DR, SUITE 1412 13 STREET ACDRESS
CITY-ST-2IP HOL‘.VWOOD Ft 33019 14 CiTY-51- 719
TLE T DELETE 21 T0LE [J Change ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T-2IP 2. 4 CITY-8T-ZIP
TMLE L] pecere 31TITLE dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 8T- 21 34, CITY -ST- 1P
TLE 3 DeLETE 41 TLE “[Jcmngs [ aadition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-51-2ip 44 CITY-5T-2iP
TITLE T DELERE §1TMLE L] Change  [J Addition
NAME .2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-51-2IP 54 CITY-SY-21p
TITLE ] DELETE 6.1 TILE L] Change ] Addition
NAME 5.2 NAME ’
STREET ADOAESS 6.3 STREET ADDRESS
GIFY-ST1- 2P 64 CITY-ST- 2P
14. | hareby cerlify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or sppplemental 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 direclor of the corporatio thegeceiver or lrustoa empowerad ta execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in
Block 12 or Block 1\/|i(ﬂanged. 0l n Kttachmenl wilth an addre

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



