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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Merthars Jan 29 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 " DIVISION OF CORPORATIONS Secretary Of State

1, Corporation Name

DUBINER & WILENSKY, P.A.

DOCUMENT # P9500044764 (5)
IR AR T

Principal Place of Business Mailing Address
§15 N FLAGLER DR 515 N FLAGLER DR
STE 225 STE 325
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Qualified B
) 06/10/1985 3
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E’ 65'0586695 Not Applicable
Suite. Apt. #, et Suite, Apl. #, elc. iti
—| ite. Ap ¢ o P Bl 5. Certificate of Status Desired [t $8.75 Adqntlonal
2 7] Fee Required
City & Stale City & State 6. Election Campaigr Financing $5.00 May Be
El EI Trust Fund Contribution _Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 _2;] El E)—i Personal Property Tax due June 30. ] Yes I:[ Na
g, Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DUBINER, MICHAEL 61| Name
315 N FLAGLER DR B2| Street Address (P.C. Box Number is Not Acceptable)
STE 325 .
W PALM BEACH FL 33401 &
84| Gity FL 85| Zp 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

office or registerad agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

el

SIGNATURE
Signatura, typed o prinlac name of ragisiered agent and titla if appiicable. (NGTE. Registered Agent signature requited when reinstating) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T bELETE 1.1 TTLE [ change [ Adaition
NAME DUBINER, MICHAEL 1.2 NAME
smeeraooaess | 915 N FLAGLER DR, STE 325 1.3 STREET ADCAESS
CiTY-ST-2IP W PALM BEACH FL 1.4 CITY-ST-2IP 2 —
TILE [ DELETE 21 TLE [Tcnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZIP 2.4 CITY-5T-ZiP _
TITLE [T ceCETE 5.1 TILE I change  [F Additien
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2IP 3.4 CITY-ST-ZP .
TMLE 1 DELETE 41 THLE [ thange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-87-2IP 4.4 CITY-87-2IP .
TMLE [T BeLEE 51 TITLE [T Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-7P 5.4 CITY« 5T-ZP o
TITLE [T pELETE 6.1TTLE [T change L1 Additior
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-51-2IP B4 CITY-5T-2IP
14, | heraby certi.ff\{I that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)#), Florida Statutes. | further certify that the information
indicated on this annual rep; ple tal aanual repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
otficer or dirgctor of the i Lustee empowered 10 execute thip repart as requ¥dd by Chapter 607, Florida Sifituteg and that my name appears in
Black 12 or Block 13 if chéing nt Wjth an addrass. -é 5{9"[ T
i {i Gle( 4LV 4/A% 43\ £55015(

—

CR2E034 (10/97)




