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FILE NOW: FILING FEE

FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

AFTER MAY 1ST 1S $550.00

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P96000065250 (8)
ARTHUR L. BERKOW, C.P.A., P.A.

TR, BEP

Mailing Address

6305 TAMARIND CIRGLE
TAMARAG FL 33318

Principal Place of Business

6305 TAMARIND CIRCLE
TAMARAC FL 33318

AR A A

OO NGT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

08/05/1996

2. Principal Place ol Businoss 2a. Maling Address 4. FEI Number Applied For
7 [26] 650686698 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc i
P = " P 5. Cartificate of Status Desired O 58'75 Additional
(22] 27 Foe Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Ba
o 28] Trust Fund Contribution Added {0 Fees
| Country | . Zip Country B. This corporation owes or has paid the current year Intangible
2;' 29—1 m Parsonal Properly Tax due June 30. [l ves -No
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BERKOW, ARTHUR L 81| Name
6305 TAMARIND CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Scchans 807 0502 and 6071508, Florida Statutes, the a

office or rogistered agent, or bolh, in the State of Honida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept ihe ohhigations ol, Section 607.0505, florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e

Signature, typeed ofF ptanted nar e of regertonsd aggenl anc e Bt apptc bl {NOTE Ragislared Agenl sigralure requined when reinslating] DATE p
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
TIE D T DELETE 1UTLE [T change [T Addilion |2
NAME BERKOW, ARTHUR L 1.2 NAME §
staeer aporess | 6305 TAMARIND CIRCLE 13 STREET ADDRESS o
CITY-§T-2P TAMARAC Fl 33319 14 0MY-51- 21 &
TME [T DeETe 21 1TLE [Jchange T Addition |€3
NAME 23 NAME
STREET ADDRESS 23 STHEET ADDRESS
Y- ST-21P 2 ACITY-ST- 7P
THLE [T peleTe 31 THLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CITY-51- 7P
TMLE T oEere 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
chY-ST-2P 44 CITY-ST-2P
TILE [ DLLETE 5.1 TINLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P 5.4 GITY-ST-2IP
TINLE (] DECETE 6.3 TITLE U] Change ] Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51-21P

14. | hereby certlty that the informatan supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation ar the roceiver o trustee empowered 10 execute

Block 12 or Block 134 Chﬂng(?l[ on uallasﬂ}”th an gdadress,
e s .)6‘;41 ¥ /71'1-11\ ‘.QAJ‘-: ‘H

this report as required by Chapter 607, Florida Statuios; and that my name appears in

1A lae it 720 1o R

e 237 | LA )



