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

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT #  P96000056880 (3)

MIRAMAR ASSOCIATES, INC.

Mailing Addrass

3111 UNWVERSITY DR #720
CORAL SPRINGS FL 33065

Principal Place of Business

3111 UNIVERSITY DR #7X0
CORAL SPRINGS FL 33065

FILED
Mar 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26) 650685828 [Nt Applicable
Buite, Apt. #, alc. Suite, Apt. #, otc.
e, AP v P §. Certificats of Status Desired O $8.75 Additonal
[22] |27] Fes Required
City & State City & Stale 6. Elaction Campaigh Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the curretyear Intangible
24 25) 28] [30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FISHER, LAWRENCE 811 Namo
3111 UNIVERSITY DR #720 3| Giresl Addrass (PO, Box Number is Nol Acceptable)
CORAL SPRINGS FL 33085
83
B4{ City 85| Zip Code

FL

agenl. t am tamiliar with, and accept the abligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lied with this filing does not qualify for thg-
indicated on this annua! reporl or sy, LY
officer or director of the corporalio

r the receiver or trustee empowered to g&e
Block 12 or Block 13 it changed

'on an atlachment with an address. /

n Y W | N

Signature. typed o printed nanw of tagstared agent and title it applcable {NOTE: Registered Agent signature required when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 1A TITLE (3 Crange [T Adailion | &
NAME FISHER, LAWRENCE 12 NAME é
STREET ADDRESS 3111 UNIVERSITY DR #720 1.3 STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL 14 CITY-ST- 2P o
TITLE (30 [ DELETE 21 TILE [J Change L1 Addition | O
NAME EPSTEIN, LESLEY 22 NAME
STREET ADDRESS 3111 UNIVERSITY DR #720 2.3 STREET ADDRESS
GITY-ST- 2P CORAL SPRINGS FL 2.4 Y- S1- 2P
TINE [ J DELETE 3.1 TILE [J Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-2IP 34.CHY-ST-2P
TITLE ] DELETE 41TIMLE [ change L. Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 4.4 OITY-ST-2IP
e LJ OELETE 5 TITLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TTLE T DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2IP 64 CITY-ST-2IP
14. | heraby certity that the infarmation su| amption stated in Saction 119.07(3){i), Florida Statutes. | further cerlify that the information

lemenlal annual repart is true and accu d that my signature shall have hé same legal effect as if made under oath; that | am an
to this report as required by Chapter 607, Florida Statutes; and that my name appears In

1iilae  BaNiec 2020



