FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

* PROFIT
: Sandra B. Mortham
! ANNUAL REPORT

CORPORATION - 2
1998 ‘_,_.w' Dlwsuozccl:;aéggpoiinows Secretary Of State
POCUMENT # P95000080354 (0)

Corporation Name

SUGERMAN & SCOPINICH, P.A.

O OO
: 901 EWGUAYNENBLYD 2N FL 18301 BISSAYNE BLVB, 2NDXL
' IAMMNBEACHEL 301 NGWIAMI BBACH FL 3
. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/19/1995

2. Principal Flace of Business | _ “T72a Mailing Addrass \ 4. FEI Number Applied For
21 170 7/ 'ID ' (Bﬂé Hu)"/ m L70 7] w . 'be/L (’4“) ‘7 650633048 / Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. B.75 additional

- 5. ifi I M/ $
2;] Cenificate of Status Desired Fee Roguired

2]
ity & State & h H ity ?‘__?‘_210 P 6. Elaclion Campaign Financing $5.00 Ma

L. . . y Bo
;;l mﬁf;’f‘) N 104 L Q—Q g gé] /7V M’ il \B&Lé ; I Trugt Fund Contibution O Addad to Feas
E z Country i)j Country 7 B. This corporation owes or has paid the cugpvﬁar intangible
' m 33/ bp ]El ;EI '3! (JD ?!;l Personal Property Tax due June 30. Yes [INo
’ §. Name and Address of Current Registered Agent 10. Name and Atldress of New Reglstered Agent

SCOPINICH, GAIL 81| Name

: SCAYN M 82 étrem Address (P.O. Box Number is Nol Acceptable)
: mcu FL 33

®| 170 71 WEST DINE #D T
“| Wocth HMan Beaek FLI®| 223700

13, Pursuant 1o the pravisions of Soctions G607 (502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoimment as regislored
agent. | am familiar with, and accept the abligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

Signatwre. lypoad or pondea rame o rugsterod sgert and fie it spgt cable INOTE Heglstored Agent signature reguired when reinstating) DATE =
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRRLTORS IN 12 g
TRLE P80 [ DELETE 11TTLE [ change ] Addition =
NAME SUGERMAN, KAREN 12 NAME O
sreet aopress | ~HOSO1-BISCAYNE-BLVD-2NDFL-—~ sasmeeraoness | 4 4O 74 LO AN /X 1E /%i% §
i
CITY-ST-2P NO AR BEACH FL-33160— 14 BITY- 5T 2F N or Mﬁl (o s 7 Bf'ac,h, éD &
TITLE ViD [J oeceTe 21 TILE ‘ La¥hange Addition | €O
NAME SCOPINICH, GAlL i 22 NAME I D
seETADDRESS | WOSOHBISCAYNE-BLVD-aNBFLT™ 2.3 STREET ADDRESS /70 WES ‘. /X176 fﬁ'o ‘:1;
CITY-ST-21P NE-MiMd-BEACH FE-93160 2.40(TY-5T- 2P or H/’?‘NI Bw; ﬁ 3 /AD
TIMeE [T DELETE $1TNLE T change ] Addition
NAME 22 NAME
STREEY ABDRESS 33 STREET ADDRESS
GIIY-S1- 7P L 34.CITY-ST- 7P
MLE [T DELETE 41 TALE Clchangs  [_] Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CiTY-51-21P 440TY-S1-2P
TITLE [T peLeTe 51TITLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-7P o 5.6 CITY- ST 7P
[ me T O oeeETe 5.1 TITLE I Change L] Addfiion
| e 52 NAE
" | sreer anoRess 5 STREET ADDRESS .
CITY-ST- 2P M\~ e 84 CITY-57- 7P

oes Mgt qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ot is tre &nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
wered tg execute this repart as requirgd by Chapter 607, Florida Statutes; and that my name appears in

ini
e Wp'?}loﬁ In o e Qe i)

ppige wilh this filin

14, Thereby certily that the informatkn
Aemental annuai re

indicaled on this annual reporl o
officer or director ol the corparation
Block 12 or Block 13 if changed,

rFrYyr. s svyL I/l _v >



