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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HODKIN & OSTROW, P.A.

DOCUMENT # P@6000011110

Principal Place of Business

4800 N FEDERAL HwWY

Malling Address
4800 N FEDERAL HwY

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90039 023 ***150.00

LSRRI

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SUITE 201-8 SUITE 2018
BOCA RATON FL 3343t BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/31/1996
2. Principai Place of Business 2a. M&iling Addrsss 4. FE| Number Applied For
5100 3= So o Long ress-Bt )] 1905 - CouTh Longecss. ). 650636512 Not Applicable
Suita, Apt. #, etc. Suita, Apt. #, atc. 4 ] : ] ~$8.75 Additional
EI 3‘ O ;l 3 / 0O §. Certifcate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] Boynton htth FL §| NN ALATH [)L/ Trust Fund Contribution = Added to Fees
Zip / Count Zip Country, 8, This corporation owes the current year [ntangible
2—4-| 65[4 ’Lb !—2;] l?g n §| 35\.5‘ 74(0 m Ug A Personal Property Tax. . O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name y
HODKIN, MICHELE J L M %{Aé I th’fo %L? (nS
treet ress (P.O. Box Number is Not Acce e !
4800 N FEDERAL HWY 150% SouTH et se At Suide A0
UITE 201-B (X =
BOCA RATON FL 33431
84| City _ Iss Zip Code
- Loy Ae AT FLY | 23426
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed nama of registered agent and title if applicabla. {NOFE: Ragi Agent sigi required when g) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1A TME (“JChange  [J Addition
NAME HODKIN, MICHELE J 12NAME
stReeT sopress| 1900 CORPORATE BLVD NW SUITE 301 13 STREET ADORESS
CIFY-ST-2IP BOCA RATON FL 33431 14 CITY-5T-ZP
TmEe v ' OJ DELETE 24TE v ange [ Additon
NAME QSTRON, JEFFREY M 2.2 NAME M.
STREET ADDRESS 4800 N FEDERAL HWY, SUITE 201-B 23 STREET ADDRESS 0215%%;§1§f£%§1< BOU'EVAIJ
“ervsrze | BOCA RATON'FL 33431 — e s [ Roe bl auderdiale o da 3330 l S
At P O DELETE 31TME P ‘ 7 hanqe ] Additon
NAME HODKIN, MICHELE J 32NAME N I WS . . A,
sreeTAnoress| 4800 N FEDERAL HWY, SUITE 201-B 33 STREETADDRESS }?ggso%“&}ffﬁg_ﬂ\zfﬂﬂﬁgt D
CATY-ST-ZP BOCA RATON FL 3343 ot | Row e inns ReRch £ g
TME ‘ [ DELETE 41 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-§T-2P
TME [ DELETE 51 TME DCiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TmEe [J DELETE 6.1TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP : 64 CITY-ST-2IP

14, | hereby cestify that the i

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){()), Florida Statutes. | further certify that the information

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

officer or director of the corporation or the receiver or trustee emppowsred 1o execute this report as required by’

sk, With all other like empowered.

ter 607, Fiorida Stattes; and thal my name appears in

=

0337015

- .CR2E034 (11/98)

Sl 13,0

¥ Daytime Phone #

wise



