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

PRORIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS N Secretary Of State
DOCUMENT # P96000080129 (5)

1. Corporation Narne

METNICK & BROWNSTEIN, P.A.

R

Principal Piace of Business Mailing Address
5150 LINTON BLVD. 5150 LINTCN BLVD.
SUITE 220 SUITE 320 L
DELRAY BEACH FL 3343¢ DELRAY BEAGH FL 33484 DONOTWRITEINTHISSPACE.
3. Date Incarporated or Qualified
(09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI Ah0700327 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
—' Lo, Ap ete uie e ele §. Certificate of Status Deslrad |:l N __$i8'75 Add_nmnal
22 Ef Fee Required
City & State City & State 5. Election Campaign Financing " $5.00 may Be
23] 2] Trust Fund Contribution ] ‘Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l E{ ;9‘| 5' Personal Property Tax due June 3Q. D Yes L__| Ne
9. Natme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
METNICK, KENNETH 81| Name
5150 LIATON BLVD 82| Street Address (P.0. Box Number is Not Acceplable) o
STE 320
DELRAY BEACH FL 33484 a3
84 City FL ;35| Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperatlon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signeiure, typad or printec nume of registersd agent and Iitie K applicable (NOTE: Ragisterad Agsnt signaturs raquirad whan reinstating) DATE
12, CFFICERS AND DIRECTCAS . ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE BVST (I DELETE 11 TITLE [T Change [T Addition
NAME METNICK, KENNETH 1.2 NAME
sreeT anDRess | 5450 LINTON BLVD., SUITE 320 1.3 STREET ADDRESS
GITY-5T-2IP DELRAY BEACH FL 14 GITY-5T-2P
TITLE [ DELETE 2.1 TINE [ I change [T Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-ST-71P
TILE [T pELETE 31TNLE [Jchange [ Addition
NAME 32NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TTLE LT DE:eTE J a1TmeE [T change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.8 CITY-ST- 2
TIE [§ DeLeTE 51TILE . [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2P
TME 1] DELETE 6.1 TITLE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 84 GITY-ST-2P

14. | hereby certi{g that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the_information.
indicated en this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
cfficer or director of the corpor, of the receivar ar trustea empowered 1o executa this report as required by Chapter 607, Florida Stgéutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
' 51GNATURE REQUIRED? LB vy

SIGNATURE: |/



