i

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

T FLORDA DEPATTWENT OF STATE Feb 19 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIViSION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000099737 (4)

1. Corporatioh Name

IRVING S. MARCUS, C.P.A., PA.

A

Pringipal Place of Business Mailing Address
4400 N. FEDERAL WAY 4400 N. FEDERAL HWY.
015 1015
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
j21] 26] 650714052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete,
AP P 5. Certificate of Status Desired O $8.76 ddtional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes of hag pald the curient year Intangible
24 [25] [26] 30 Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agont
MARCUS, IRVING § 81} Namo
4400 N. FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210-15 :
BOCA RATON FL 33431 83
84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agont, or bath, in the State of Florida, Such change was authorized by tha corporation’s board of dirsctors. | hereby accept the appolntment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typod of printed nama of ragistered agent and tle il applicable (NGTE: Registerad Agent signetura sequirag when relnslating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD L oELere 11 T0LE [T change LT Aodition
NAME MARCUS, IRVING § 1.2 NAME
streeTanbress | 4400 N. FEDERAL HWY., SUITE 210-15 1.3 STREET ADDRESS
GITY-5T-21P BOCA RATON FL 1.4 CITY-ST- 2P
TITLE [ oeceTe 21TMLE [ Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CITY -8T-2iP
TimE {7 DELETE 31 TITLE [T Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADBRESS
CGATY - ST-2IP 34.CITY-8T-21P
TITLE [ DELETE 41 TLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2iP 44 CITY-8T-2IF
THLE ] DELETE 51 TILE L Change  [_J Addition
NAME * 5.2 NAME
STRAEET ADDRESS .3 STREET ADDRESS
CHTY-ST-2P ) 5.4 CiTY-ST-21p
TILE ) LI DELETE 8.1 TNLE L1 change LT Addition
NAME ; 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ' 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

inchcaled on this annual report or supplementat annual report is true and accurate and that my signature shali have the same |egal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusige empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that ?y name appears in

Block 12 or Block 13 if changed, or mallachment wj ddress.
SIGNATURE: ﬁ ‘9

i Trendo  2f1zlor 5V

CR2E034 (10/97)



