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

PROFIT o s 2 FLORIDA DEPARTMENT OF STATE B Feb O 5 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT }'-?'\ P Secrotery of State Secretary of State

1998 "af s DIVISION OF CORPORATIONS

DOCUMENT # P95000021976 (2)
DANIEL M. SCHULEFAND, P.A.

1A 0

Principat Place ol Business Mailing Addross
:g’ BRIGKELL AVENUE 1101 BRICKELL AVENUE
1801
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
ys us 3. Date Incorporated or Qualified
1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
m 2g—| 65558343 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #. etc.
r-—l P u P 5, Certificate of Status Dasired O $8'75 Adltional
22 27 Fea Required
City & State City & State 6. Eaclion Campaign Financing $5.00 May B
_2;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Inlangible
24 ;;I 20 3—01 Parsona! Property Tax due June 30, Oves [ne
$. Name and Address of Current Registered Agent 10, Name and Addresa of New Regisiored Agent
ARONFELD, SPENCER M 81| Name
2121 PONDE DE LEON BLVD. 721 B2| Stirect Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33134 .
_ 3
h |84] City FL —|35] Zip Code

H 11. Purguant 1 the provisions of Sections 6G7.0502 and 607.1506, Florida Statutes, the abovae-named corporation submis this statement for the purpose of changing its registered
= office or ragistered agenl, or both, in the Htate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
; agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

| SIGNATURE L i I
Signatwie. typed ox prinled namé of regpsiniod agerl and bio if apploablo {NOTE" Registered Agenl signalura reguired when reinstaling] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [ToeLete 11TME [T change [ Addition
NAME SCHULEFAND, DANIEL M 12 NAME
¢ | sweeraponess | 507 BRICKELL KEY DR SUITE 504 1.3 STREET ADDRESS
s | _cimv-st-2¢ MIAMI FL 14 0TY-5T-2P
T f TmE LI ORLETE 21 TITLE [T change LT Addition
NAME 2.2 NAME
T4 STREET ADIRESS 23 STAFET ADDRESS
b | CiTy-sT-2p 2.4 GiTY-8T- 2P
%[ TME T pELETE A17ILE [T Change ] Addition
L] e 32 NAME
" 1 STREET ADDRESS 3.3 STREET ADDRESS
= omv-st-ze 34.CITY-S1- 2P
f ] e 7 DECETE 41TILE O change [T Addition
5:4 R 4.2 NAME
.| STREET ADORESS 4.3 STREET ADDRESS
“ | _cmy-sT-ae 44CITY-51- 2P
T [T DeLETE EATILE T Change L] Aadilion
= | NamE 52 NAME
=] STREET ADDRESS 5.3 STREET ADDRESS
: 1 GiTy-ST-2P 54 GITY-8T- 21
£ e 1 DELETE 6.1 TILE T crange™ ] Addition
o e 62 NAME
W | sTREET sppRESS 6.3 STREET ADDRESS
+1 cmy-sr-ze 54 CI1Y-5T-2iP
1 14 | heraby certily that the information suppliad with this filing coes nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceslify that the information

and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an

|his@ required by Chapler 607, Florida Statules; and thal my name appears in
i o / ”~ I no

ored o pxecu
3.

officer or director of the corporation or the receiver or trustec o

Block 12 or Block 13 if changed, or on an alta ent with an addrg
P T e _ g i O R .

indicated on this annual report or supplernenial annual reporl is 1




