~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT fwl“‘m.i‘x FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL. REPORT ] Socretary of Stato Secretary Of State

1 997 ) %5 p-p_‘.!‘-‘-'i"“ DIVISION OF CORPORATIONS

' DOCUMENT # P96000057671 (5)

. Corponation Narna

LESTER |. ROSENBLOOM, P.A.

,,,,, LT

) f‘mu il F h el o! Huwv 95 Mailng Address
8200 SOUTH DADELAND BLVD. STE 405 2200 SOUTH DADELAND BLVD. STE #05
MIAMI FL 33158 MIAMI FL 33156-212
3. Date incorporated or Qualified ] e, Date of Last Report
- _ e 07/08/1696
2 Fracipal Place of Bosiness ﬂga Mailing Address 4. FEI Number Applied For
3 26] és‘-';'" &6 /3 ﬂ/ Nat Applicable
Suitie, At #, 0o Sute, Apt, 4, efc, . it
P " F o P wie e © 5. Certificale of Status Desired [ 53'75 Adt*!ltlonal
2 o ) 2ﬂ Fee Reguired
| Cily & Stale: - Cily & Siale 6. Elaction Campaign Financing ss-oo May Be
. _ 28] Trust Fund Contribution [ Added to Fees
. Counlry | dip Country 8. This carporation has liability for intangiblg tax under s. 192.032,
] 25 29| 30] Florida Statutes [ ves Mo
| N g Name ang Address of (:urrent Reglsterad Agont 10. Name and Address of New Reglstered Agent
ROSENBLOOM, LESTER | 81| Name
8200 SOUTH Dmm BLVD. STE 405 B2] Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33158
83
84| Cily FL ‘EI Zip Code

I of Sections GO7 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regslerad agent, or botn in the Sale of Farida, Such change was autharized tyy the corporation’s board of directors. | hereby accept the appointment as registered
aogual. | arn farniliar with, and accept Iht: obligations of, Section 607.0505, Florida Statutes

SIGNATURE

H RIRIE R D 1 at e e :m ool e g)- jan ‘H\ji v ard 1l W Bppleatae {MOTE FAopistered Agent signature required whan rainstating) DATE
2. ___OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
VI [T oeLETE L1TME [Jchange LT Addition |
T HUSENBLOOM. LESTOR | 1.2 KAME §
s | 9200 SOUTH DADELAND BLVD. STE 405 13 STREET ADDRESS S
oo | MAMIFL33158 14GITY-S1-2 &
e [J ofLETE 21TIMLE [ change T Addition €3
KAM: 2.2 NAME
STRER S ALURESS 23 STAEET ADDRESS
or- 51 o . 2.401¥-5T-2P
Ll [ DELFTE 31TE O change L] Addilion
Mt 3.2 NAME
SREET ADDRESS 33 STREET ADDRESS
B B 34.0TY-§T-7P -
s T oELetE 41 TE T 1 change LT Addition
LA 4.2 NAME
SIRTET REUHTSS 4.3 STREFT ARDRESS
N e e 440my-S1- e
Tk LT orete 51 TLE I change L] Addition
HakiE 5.2 NAME
STHEEL ATHHE 5 53 STREET ADDRESS
L . e 54 CITY-57-2P
r 7 [J oeLete B.1TTE T} change [ Acdition
HEM: 6.2 NAME ’
STREE L RELHESS 6.3 STREET ATDRESS
| svsim | -/~ Qesomv-se
14, Tclo he ety |ly thal the inlormation sgop i #1igy clofs npqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton ind.cated on this annugiat lermehital anpial ol is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officor or direclor of the g Ceiver o empowered 1o execute this repor quired by Chapter 607, Florida Statutes: and that my name
appeats in Biock 12 o prock v . nAn atl wepfAvith an address, rd )

SIGNATURE:

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrre Prons #

02 1dsB0

Tt -r"“'"yCA”S}ZTJ /GJW.GW/? //5 /»%’f//i?éép



