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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ocrotay of Stte Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # POG00006083 1 0)

. Corporation Name

ANDREW S. TAUBMAN CPA, P.A.
Principal Place of Business Maiing Address ”""m m m" I"“ "m ||m "m "ul '"" ml’ Ilm mll ”I] ""
10001 W OAKLAND PARK BLVD SAME
xR0 PLANTATION FL 33324
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1996
2. Principail Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
rm m 65 06&088? _jNot Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc.
~——l v P ele vie. Ap et 8. Certificate of Status Desired | $8'75 Addtional
2 E Fee Required
City & State Cry & Siate 8. Election Campaign Financing $5.00 May Bo
zal ;;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
;:I ;;J 29 30 Personal Property Tax due June 30. Yeos O e
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
FEINSTEN, MICHAEL 81| Nameo
888 EAST LAS OLAS BLVD. #710 82| Stoet Address (PO, Box Number 8 Not Accepiable)
FORT LAUDERDALE FL 33301
a3
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept (ho obligations of, Soclion B)7,0505, Florida Statutes.

SIGNATURE S
Sigrdture. typed o prnted name of Fagislared Agen and tlle f apphcahia (NOTE: Regrstersd Agant signature required when relnstaling} DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
e VST [ oilete TATIE Change L Addition
NAME TAUBMAN, ANDREW S 12 NAME
streer apphess | —H098-GOLFH-UNIVERSITY-DRIVE— vasteTaoomess (11T W’l LaVE Deive
CITY-ST-21P RLANTARON-FL-0804—— 14 GITY-ST-2IP VB ¥-)
e [T peiete 21TIME LT Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-1 2 40HTY-31-2
e I DELETE 31 TITLE L7 Change ™ [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P a4 GITY-$T-2IP
TME T oELETe A1TIILE [T Change ] Aduition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-29 44 GiTY-ST-2IP
[ [ OELETE 5.1ILE [T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54GITY-ST-21P
MILE [ DELETE 61TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
LiY-ST-2P 64 CITY-§1-2P

14. | hereby certify that the informat»on suppllad with this filing does not qualify for the examﬁuon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuat regort or supplamental annua!l repott is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am an
officer or direclor of the cgfporation pr the rgoeivegor fpsles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff chnged. ogfin an
3 %«mﬁ F] 47‘?3

SIGNATURE:

CR2E(34 (10/97)




