FILED

. FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT*
CORPORATION
ANNUAL REPORT

1998

RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate

Jan 26 1998 8:00am:
Secretary of State

DOCUMENT # P96000000081 (5)

MYLES H. MALMAN, P.A.

Mailing Address

12055 BISCAYNE BLVD. STE 202
NO. MIAMI FL 33181

Principal Place of Business

12955 BISCAYNE BLVD. STE 202
NO. MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified
01
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] A5-0629200 Not Applicabie
Suite, Apt. #, atc. Suite, Apl. 4, slc,
e, Ap el P §. Certificate of Status Dasirad a s8'75 Additional
22] 27] Fee Required
Cily & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes of has paid the current year ntangible
24 El ;ﬂ 30 Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agant
M
COHEN, JEFFREY R 81| Nam
297 SUNNY ISLES BLVD. 82[ Sresl Address (P.0. Box Number 15 Not Acceptabla)
NO. MIAMI BEACH FL 33160 =
84{ City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0602 and 6071508, Flornida Statutes, the above-named cor;
office or registered agent, or both, in the State of Florida_ Such chan

agent. | am tamiliar with, and accept the ottigations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of diractors. | hareby

paration submits this statement for the purpose of changing iis regisierad
accept the appointment as registered

SIGNATURE
Signalure, typad or ponted name of ragisiered agent and Inle f ApphcaDIe {NOTE; Regislorad Agant signatura required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE D LT OELETE 11 TE [TChange L3 Addition
NAME MALMAN, MYLES H 12 HAME
stReeT A0DRESS | 12955 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P NO. MIAMI BEACH FL 14CMY-ST-2P
TmE 7 OELETE 2.1 THILE [T Change 1] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LITY- §1- 2P 2.4 CITY-S§T-2IP
TITLE 1 neLete 31TOLE L] change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS -
CiTY-§1-21p 34, LITY- 5T-2IP .
TLE L7 DELETE 41 TILE [C] Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZiP
THLE IRIETET 5. TITLE T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CITY-5T- 2P 5.4 CITY-5T- 2IP e e e i e S
TITL LI ST v -
£ [T CeLETE 6.1TITLE 17 AR 010 B 118 change
NAME 6.2 NAME U ]. R e P A L
S350, 00
STREET ADDRESS 6.3 STREET ADCRESS Ead
CITY-ST-2P .4 CITY-ST-2IP

14. | hareby cortity that the information g
indicated on this anqual repon or
officer or diractar of 1
Block 12 or Block 13 i ch

Bd with 1his filing doi

pdpplorgental annual repopris

rporalign or the Quyer or frusigh erdpowored to executs this re
3 ant with/an giddress.

Al . e e e

not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
port as required by Chapter 807, Florida Statutes: and thai my name appears in

|

-\A/\J



e e e

PROFIT* -« =
CORPORATION
ANNUAL REPORT

1998

_FILE'NOW: FILING FEE AFTER MAY 18T 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000000081 (5)

Lo
7 '
H e

o

NO. MIAMI BEACH FL 33160

MYLES H. MALMAN, P.A. 5
Principal Place of Businass Mailing Addrass -
12955 BISCAYNE BLVD. STE 202 12855 BISCAYNE BLVD. STE 202 i
NO. MIAMI FL 33181 NO. Midki FL 313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21] 26] RE-0629200 Not Applicable
ite, Apl. #, . Suita, Apl. #, elc,
Suite, Apl. 4, etc uite, Apt. #. elc §. Certificate of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
) ;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year [ntapgible
;l 25 ?91 ?o-l Personal Property Tax dus Juna 30. ] ves No
9. Name and Address of Current Registered Agem 10, Hame and Address of Naw Registered Agent
1
COHEN, JEFFREY R #1) M
207 SUNNY (SLES BLVD. 87| Sireel Address (.0, Box Number s Not Acteptable)

83

84| City

FL

85| Zip Code

17, Pursuant to the provisions of Sections 607.0502 and 507.1508, Flornida St
office or tegistered agent, or both, in tha Stale of Florida, Such change w
agent. | am familiar with, and accept the obtigations of. Seclion 607.0505, Florida Statuies.

alules, the above-namad corporalion submis this statement §
as authorized by the corperation’s board of directors. | hereb

of the purposs of changing ils regislered
y accept the appoiniment as registerad

SIGNATURE

CROFEM4 (10/07)

Signalure, typad o panted name of regislared agont and Itie i apphcable {NOTE: Registarad Agant signatura required whan rainslaling} OATE
12. OFFICERS AND DIRECTORS 13, AOLTOMSICHARGES 10 UFFICERS AND DIRECTORS IN 12
TINE i] 1.1 DELETE 11TITE [T cChange i Addition
NAME MALMAN, MYLES H 12 NAME
staceraophess | 12955 BISCAYNE BLVD. 1.3 STREET ADDRESS
£ITv-ST- 29 NO. MiAMI BEACH FL 1A CITY-ST- 28
TmE "] DELETE 21 THLE [ Tcohangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
oIgY-S1- 2P 2.4CITY-ST-21P
TLE [T RELETE 31 T0LE [Tcrange L Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS -
CITY-ST- 2P 34, §ITY- 81-21P .
TITLE [} beLETE 4170 [Tchange [ Adition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 4ACITY-8T- 710 2 ]
TITLE 1] DELETE 5.1 TILE Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS Cgf (O
CITY-ST-2P 54 CITY-5T-21P A e
e T DELETE 61 TILE T T ohange L Addition
NAME 6.2 NAME /-~ {0114
STAEET ADDRESS 6.3 STREET ADDRESS w150, L0 .
CITY-5T-2P 6.4 CITY-ST- 2P

officer or director of theagrporalign or thd
Block 12 or Block 13 if cha 3

P e — 7-\_/

glyer Of trusiob |

aSN—"

t4. | hereby cedtify 1hat the nformatian serBimd with 1his Liing dogs.not qualify for the examption stated in Section 119.07(3}), Fonca Statutes. | further cenify thal the information
indicated on this anqual repon or sdpplorgental annual repoghs jrua and accurate and that my signature shall have the same lagal effect as if made under oath. that ! am an
ppowoted lo exetute this repoR as requited by Chapter 607, Fiorida Statutes: and that my name appears in

a9y 305-89-o0




