FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham :
CORPORATION i . it Feb 05 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperation Name

TRAUM HOUSE, INC.

P96000100779 (3)

R0

Mailing Add:-éss

201 ALHAMBRA CIRGLE
SUITE 1200
CORAL GABLES FL 32134

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 1200
CORAL GABLES FL 33134

__ DO NOT WRITE IN THIS SPACE

3. Date Inc:_ér_porated or Qualified

Suite, Apt #, etc. Suite, Apt. #, ete.

22] 7]

12/12/1996
2. Principal Piace of Business 2a. Mailing Address , 4. FEI Number Applied For
21] 55 South Pros fwof' Dewva 6] B5 Se Jﬂ‘ Gro spect Drive 650721619 Not Applicable

$8.75 Additional
Fae Required

O

5. Certificate of Status Desired

_ City & State Cily & State

Fables FL.-

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

5l Cocal 3 al
{ ountry in
= 33133 W DSA w3333

Country

] USA

8. This corparation owes or has paid the current year Intangible
Persenal Property Tax due June 20, Yes [dno

9. Name and Address of Current Registered Agent

TRAUM, SYDNEY S 8

10. Name and Addrass of New Registered Agent
Name }

201 ALHAMBRA CIRCLE . 82| Street Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES FL 33134 83
' a4| City

FL Jf’ Zip Code

agent. | am famillar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11, Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its reglstered
office or regristerad agent, or both, in the State of Flerida. Such change was authorized by the corperation’s board of directors. i hereby accept the appointment as registered

SIGNATURE

Slignatura, typsa of printed nams of registerad agens and Lite if applicable, (NOTE. Aegisiered Agent signature required when relnstating) DATE e
12. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T CELETE 11 THLE [T Change” | Addition
NAME TRAUM, IDAK 12 NAME
streetappress | 5200 NE 2ND AVE 1.3 STREET ADDRESS
CITY-§T- 27 MIAMI FL 33137 ) 14 CITY-§T-2IP e
TITLE 3] {1 oeeETe 21TILE T 1 Change [T Addition
NAME TRAUM, ROBERT 22 NAME
street anoress | 413 FREEMAN AVE 2.3 STREET ADDRESS
CITY-§T- 209 OCEANSIDE NY 11572 2 4CITY-§1-2Ip L . S =
TITLE D 1 DECETE 31 TILE Te&Change [T Addition
NAME TRAUM,! !! 3.2 NAME
smeeraonaess | 55 S PROSPECT DR ‘ 33 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33133 3.4, CITY-5T-2P
TTLE [F peLere 41 THTLE [ Change [T Addition
NAME 2,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-57-21P ]
TME L] DELETE .3 THLE LI Chaage [ ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P
TIne L_| DELETE 81TITLE [ Fchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- 7P

14. | hereby certify that the inforrmation supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(}, Florida Statutes. [ further certifs; That the mformation
Indicated on this annual report gr 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
officer or director of the corperation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, ]
SIGNATURE: /ng&ﬂ% HEREDQERNEY s, Trevs  fishg  (Go5) 8. 3033

CR2E034 (10/97)



