FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ROBERT J. FRIEDMAN, P.A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Staie
1998 DIVISION OF CORPQRATIONS
DQCUMENT # P96000023995 (9)

Principal Place of Business

1150 EAST HALLANDALE BEACH BLVD.. SUITE A
HALLANDALE FL 33009

Mailing Addrass

HALLANDALE FL 33009

1150 EAST HALLANDALE BEACH BLVD.. SUITE A

| FILED
Jan 16 1998 &8:00am
Secretary of State

e

A RRERAT RO A

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified —

03/15/1996 L
2. Principal Place of Business Mailing Address 4. FEI Nurnber Applied For
;! 65-0647828 Not Applicable

Suite, Apt. #, atc. Sulite, Apt. #, etc.

5. Cerlificate of Status Desired O - $8.75 dditional

2a.
26
EI E} ~ FeeRequired
City & State City & State 8. Elaction Campaign Financing " $5.00 May Be
23 2_B| Trust Fund Gontribuficn = . Added to Faes _
Zip Country Zip Country 8. This comperation owes or has paid the current year Intangible L
;4—] Ej -2_9-| El Parsanal Property Tax due June 30, _D Yes [nNe —_
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREIDMAN, ROBERT J 81| Name
1150 EAST HALLANDALE BEACH BLVD—: SUITE A 82| Street Address (P.O. Box Number is Not Acceptable) T
HALLANDALE FL 33009 - .
a3s
84} Ciy 85] Zip Code |

agent, | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provistons of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose El:hanging its registered
office or ragistered agent, or both, in the State of Florida, Such changg Ogvagl auéhogzed by the corporation’s board of directors. | heraby accept the appointment as registered
| , Florida Statuies.

indicated on
officer or director of the
Biock 12 or Block 13 if

ttaschment with an address.

SIGNATURE:

@ Thgaiver or frustee empowerad to execute this re;

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an _
i port as required by Chapter 607, Florida Statutes; and that my name appedrs in

Signatura, yped o peinled neme of registarad agant and |itfa K applicable. (NOTE: Raglstered Agent signature required whan relnstating) . o DjATE e B F:
12, QFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS fN 12 .g
e PD ] DELETE 1.1 TITLE [T change™ " L_FAddtion | 2 -
HAME FRIEDMAN, ROBERT J 1.2 NAME %
seeraooress | 1150 EAST HALLANDALE BEACH BLVD,, SUITE A 1.3 STREET ACORESS o
CITY-51-2IP HALLANDALE FL 33009 1.4 CITY-ST-2IP - e e %
THLE [T DELETE 21 TILE [0 Change [T Agdition | O -
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- 5T-2IP 2, 4 CITY-ST- 1P o
TTLE [ pELETE 31TLE [T change. [T Addiien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ACDRESS
CITY-57- 21 34, CiTY-ST-2IP _ . N
TIRE [T DECETE 41 TITLE L] Change [T Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-21p 44 CITY-ST-2IP
TNE [ oELETE Jormme LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-2IP L
TIRLE L] DeLEre 6.1 TITLE E_Tchange. [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S7-219 ) 64 CNTY-S7-7IP e
14. | heraby certi lied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

l /6/4 B

g5 -usg. di.st



