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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DAVISION OF CORPORATIONS

DOCUMENT # PQ6000005611 (4)

1. Corporation Name

MARILYN D. GREENBLATT, P.A.

| AT

PrinGlpal Place of Business Mailing Address
amrpovorrsm 75 L A lme s a I Qgppouamne #1170 ALMERIR, 1
PENTHODSE-TEN Suite 203 AENEHOUSETEN® S o i T4 Yy o3
CORAL GABLES Fi 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
B 01/17/1996
2. Principal Place of Business 24, Mailing Address 4, FEI Number -~ Applied For
21 2 65-0635828 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. i
P uie. Ap &le §. Certificate of Status Desired [:] $8'75 Addltional
22 - |27] Foe Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May B
23 L 2;‘ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 ;;l 30 Parsonat Properly Tax due June 30. |:| Yag D No
9. Name and Address of Current Registered Agent 10, Name and Address of New ReQisterad Agent
GREENBLATT, MARILYN D p . 4oa 81| Name
o .
m / TG \  mer v B2| Street Address (P.O. Box Number is Not Acceplable)
PENHOUSERE.  Su te 203
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sochons 607 G507 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or reglstered agonl, or both, in the State af Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont | am familar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ______

SIGOAIUTD Iy3eed o [40lad R o 1 el aggent andd e 1 A lcatile {NOTE Aegistereg Agonl signalure 1squired when reinslating) DATE

12. OF'fICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PSTD [JoeLene 11T [ change  [] Addition
HAME GREENBLATT, MARILYN D . 12 HAME
" sthger Aboress |- OGORBRUGLICgIMMG 1l 4 /mevia Hee b omen ADDRESS

orv-srze | _CORAL GABLES FL 33134 St B sz

TE T oteee 21 TIE [ change T Addition
NAME 2.2 HAME :

BTREEF ADDAESS 2.3 STREET ADDRESS

CITY-51- 21 o N 2.4 CITY-ST-2ip

TITLE [T DeLETE 311LE [] change L Addition
NAME 32 NAME

STHEEF ADDRESS 3.3 STREET ARDRESS

CiTY - 81- 1P 34, CITY-S1- 74P

TILE UJ priete 41TIE L] Change L[ Addition
NAME 4.2 BAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57-21P . A4 CIY-ST- 2P

TITLE ] peLETE 5.17MMLE [Ichange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2IP ) 5ACITY-S1-71P

e (L1 DELETE B4 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-$1-2P 6.4CTY-ST-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify thal the information

port or supplernental annual reporl s true ang accurate and that my signature shall have the same lepal effect as if made under oath; that | am an

indicated on this annuat
mpowaered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

officer or ditectar of the Garparation or Ihe rece

Vi fruste:
Block 12 or Biock 13 if cfianged, or on an HIIHC@WI“\ ddress
SN ATIHIBE. A\ N2 »jt?;,.JAﬂN Mg oal D ~oall ﬂvl/‘{/aa/‘ﬁ/

PROFIT {2 , FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2EQ34 {10/97)




