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

PROFIT e
CORPORATION WA et Apr 15 1998 8:00am
ANNUAL REPORT oY Secretary of State

1998 OISION oF CORPORATIONS Secretary of State

DOCUMENT # P95000096878 (0)

1. Corporation Name

HAROLD STRULOWITZ & COMPANY, P.A.

OGO

Principal Place of Business Mailing Address
7800 N. UNIVERSITY DR.. STE. 202 7800 N. UNIVERSITY DR.. STE. 202
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 65-0657557 Not Applicable
ita, Apt. %, etc. Suite, Apl. 4, etc. i
—--l Sulte. Apt. #. etc | Bule ApL . el 5. Cerlificate of Sfatus Desired & $8.75 Addtional
23 27] Fee Requlred
City & State | Cnyd State &. Eloction Campaign Finanging $5.00 Mmay Be
;l 28] Trust Fund Contribution i Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currepl year Intangible
m 2—§| 29] ;l Personal Property Tax dug Jung 30, Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRULOWITZ, HAROLD 81] Name
7800 N UNIVERSITY DR #202 B2( Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
841 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namead corporation submits thie statement for the purpose of changing its regislered
office or registered agoent, or bath, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby actepl the appointment as regisiered
agent. | am familiar with, and accept the ebligations of, Section 607.0508, Florida Statules.

SIGNATURE -

Signature, 1yped or prated name of ragisterad ageol and bt e if spphcatde {NOTE - Registered Agent signature: requred when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME TsD [T DELETE 11TIE D thange [T Adgition | 5=
NAME STRULOWITZ, HAROLD 1.2 NAME §
steeevaporiss | 7800 N. UNIVERSITY DR, STE. 202 1.3 STREET ADDRESS i
oIy ST-2p TAMARAC FL 33321 14 CTY-ST- 2P o
TMLE T DeLETe 21TITLE [J change [ Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-SI-7IP
TINE 3 DELETE 31TILE [ 1 change T Addition
NAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 21 34, CITY-ST-2iP
TITLE [J DELETE 41TLE [Tchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CITY-81-2iP
TLE (1 DELETE 51 TITLE ] change T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-51-2IP
TME [ DrLete 81 TITLE [TChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY - ST-2IP
14, | hereby certily 1hat the informalion supplicd withaitys ffing does not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or fupplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

powered lo execute this reporl as required by Chapler 6(7|orida Statules; and thal my name appears in

Block 12 or Block 13 if Cha7; 4 E , T address,

FYFrF S SFLUET S =



