FILE NOW: FI

LING FEE AFTER MAY 1ST :S $550.00

1999

PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 031 ***150.00

DOCUMENT #

1. Corporation Name

P96000065250

ARTHUR L. BERKOW, C.P.A., P.A.

ARG RAU G AO

Principal F lace of Business

6305 TAMARIND CIRCLE
TAMARAC L 33019

Mailing Address

6305 TAMARIND CIRCLE
TAMARAC FL 33319

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

08/05/1996

2. Princip.al Place of Business

1]

e

2a. Mailing Address
2]

4, FEI Number

650686698

Apolied For
Naot Applicable

Suite, #pt. #, etc.

Suite, Apt. #, etc.

$8.75 rdditional

El ;I 5. Cerlifi:ate of Status Desired | Fee Required
City & titate City & State 6. Election Campaign Financing $5.00 may Be
;] m TFrust “und Contribution Added 1> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;l E\ 2—9l W Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
BERKOW, ARTHUR L
6305 TAMAR'ND C|RCLE 82| Street Address (P.0. Bo< Number is Not Acceptable)
TAMARAC FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of S2ctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporalion subm ts this statement for the purpose of changing its registered
office ar registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signatura, lyped or ponled 0./me of registered agen and titls if applicabils (NO' E: Regstered Agent signature rec uired when reinstating DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME D ] DELETE 14 TIMLE [JJChange [ Addition
NAME BERKOW, ARTHUR L 1.2 NAME
steetAonress| 6305 TAMARIND CIRCLE 1.3 STREET ADDRESS
CITY-§T-2P TAMARAC FL 33319 1.4 CITY-ST-2IP
TILE [_J DELETE 21 TIMLE [JChange 7] Additicn
NAME 2.2 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-2IP
TME ] DELETE 34 TIE [1Change (7] Addton
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
GITY-ST-7IP 34, GITY-ST-2P
TME "] DELETE 41TIMLE [JChange [ Addition
NAME 4 7 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TME [] DELETE §1TILE [ Change [ Addition
NAME. 5.2 NAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-87-ZIP
TME {J DELETE 81TTLE [1change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T-2IP 64 CAY-ST-ZIP

14, | heret y certify that the informa ion supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signat ire shail have 1 e same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Stalules; and that my name appe ars in

Block - 2 or Block 13 if chang7‘ or on . an attach ith an address, with «dl other like empowered.

SIGNATURE:

ATl L. BEEROL)

Ylrrfra 2755028

SIGNATIIRE AND TYPED OR "RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0301171

CR2E034 (11/98)



