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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 s conmomarons Secretary of State

DOCUMENT # P96000042286 (0)

1. poration Name

IRA UDELL, P.A.

O O

Principal Place of Businass Mailing Address
5254 NW 22ND AVENUE 5254 NW 22ND AVENUE
BOCA RATON FL 3386 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Apphed For
21 S __E"ﬂ 65'%60313 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. 0
—} o F I P 6. Centificate of Status Desired I $|3.75 Additonal
7 . a7] Fee Required
City & Sato __ Gy & Sate 8. Election Campaign Financing $5.00 may Be
;;I 2?[ Trust Fund Contribution 0 Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ;ﬂ ;l Personal Proparty Tax due Juna 30. [ ves B’No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent M
UDELL, IRA 81] Name -
5254 NW 22ND AENUE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City F L 35[ Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agem. or hoth in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, ana accept the abhigalons of, Section 607 0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97}

Signalure m;;;{-h e -}»l'u'»g‘-'.;n:nl mr-.ln'ﬁ| ke i ;.p;nlml e {NOTE Ragistored Agent aignature required when reinslating) DATE
12 OF}IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P OoweE 11 TMLE [Jchenge  LJ Addition
NAME UDEI.I.. IRA 1.2 NAME
sweeraponess | 9204 NW 22ND AVENUE 13 STHEET ADDRESS
CHTY-§T- 2P BOCA RATON FL 33498 . 14C1Y-51-20
e [T oeete 21TMeE [Jchange [T Aadition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-SF-29 B . 2 4 CITY-§7-
g 7 oeteTe 3TTITLE [T cChange  [J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CITY-5T- 2P
TITE [ oeceTe 41 TMTLE [T thange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIy-ST-19 A4 CITY-ST-2IP
TIMLE T DEcETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2p 5.4 CITY-S1-2IP
NLE [T oecete 6.1 TITLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4CITY-ST-2IP

14. | hereby certify that the inforrnation supphed with this tiling doos nol quatdy for the examﬁjtion stated in Seclion 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this annual report or supplomaontal annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or drector of tha corporation or tho recoiver or trusice empowerad to exacute this report as raquired by CGhaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chafyod. of on an attachrnent with an address
CILMATIIOE. J\"@-QQ-@ : T T A llA,\//Qﬁ' 7168 Y038,




