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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MORTY ETGAR, P.A,

ey

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0068990 (6)

FILED
May 07 1998 8:00am
Secretary of State

(I BT

[27]

Prinsipaf Place of Business Maifling Address

1501 VENERA AVE 1501 VENERA AVE

$TE 2200 #200

GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE

us 3. Date Incorporated or Qualified
08/19/1996 -
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650694336 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ute. Apt. 4, sle e, Apl- 4, ete k. Cerfificate of Slatus Desirod ] $8.75 additonal

Fee Required

T

_ City & State City & State 6. Election Campaign Financing $5.00 may Be
22 - Cles] Trust Fund Contribution Added to Fees,”
Zip _ Country £ Zip Country 8. This corporation owas or has paid the current year Injangitile
24 25] . ] J"E[ o L:;)] Personal Property Tax dus June 30. D Yes o
9. Name and Address of Eqrfapt_ Reglsterad Agant 10. Name and Address of New Reglstered Agent
ETGAR, MORTY C 81| Namo
1501 VENERA AVE B2| Street Address (P.O. Box Number is Not Acceplable)
STE #200
CORAL GABLES FL 33146 83
84| City FL EI Zip Code

11, Pursuant 1o the provisions ol Soclions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered

office or registerod agent, or both, in the: State of Flarida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept ihe obligations of, Section 607.0505. Florida Statutes.

BIGNATURE _ ___ . _ .. e R e . _
. Stgnature, typid or prinne m.qu-f Tt g Aokt Atk if rluplu;.uut.- (NOTE: Registered Agant signature ratruired whe fe.nstating) DATE p
B 12, . OF NCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A TILE “PST0 [ oeeete LATIILE [ Jcrange [ Addition =
NAME ETGAR, MORTY 1.2 NAME §
smeevaporess | 1501 VENERA AVE, #200 13 STREET ADLRESS &
CTY-S1. 7P CORAL GABLES FL 14Ty -ST- 29 g
: TIILE [ neLete 211ILE [Jchange [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-S1-2I 2 4CTY-ST- 2P
THLE T orLete 31 10LE [ change L1 Adaition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
2 [Gimy-sT-2p 34 CiTY-S1- 26
! TTLE T DECETE A1TIE [J change [T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21p e 44 CNY-ST-20P
R [T oELETe b1 TIRLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - ' 54 CITY-§T- 2P
ME T DELETE 6170TLL [T change  [J Addition
NAME 62 NAME
STREET ADDRESS .3 STREFT ADDRESS
CITY-57-2IP GALIY-5T-21P

14, | heraby certif?r
indicated on 1

Block 12 of Block 13 if changod, or onan at

ey
SIGNATURE: - . ¢ g

thal tho information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
his annual reporl or supplemontal annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oflicer or directar of thie corperalion ar the receiver or truslee empowered to execute 1his report as required by Chapler 807, Florida Statutes; and thal my name appears in

R/ EY; 7 2

taclynent with an address

A éef?_'f_._iﬁ?f"f‘ '




