FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

Jan 21 1998 8:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000101 255 (3)

ROBERT STEWART ZIPPIN, P.A.

Prncipal Place of Business Mailing Address

7101 WEST MCNAB RCAD STE 200

TAMARAG FL 33321 TAMARAC FL 33321

7101 WEST MCNAB ROAD STE 200

A EHAENTAL A MR Er

D3O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/16/1996
2, Prin¢ipal Place of Busingss 23. Mailing Address 4, FEI Number Applied For
21 [26] 65-0713075 ot Applicable
Suite, Apt #, el Suite, Apl. #, etc. ; g i
Y P ele -——] . e “ 5. Certificate of Status Desired D $8'75 Add_nlonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E 28 Trust Fung Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El —2;] H Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
ZIPPIN, ROBERT S B1| Name
7101 WEST MCNAB ROAD STE 200 82{ Street Address (P.Q. Box Nurmber is Not Acceptable)
TAMARAC FL 33321
a3
84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarlda Statutes, the above-named corporation submits this statement for the purnose of changing its registered
office or registared agent, or both, in the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby aceept the appomtment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Stpralure, typed or printed name of regsterad sgent and thle If applicable, {NOTE: Registered Agent sighature required when relnstating) "DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TITLE D [T DELETE 11 THLE ' [T Change LT Addition
NAME ZIPPIN, ROBERT S 1.2 NAME
sweet apomess | 7101 WEST MCNAB ROAD STE 200 1.3 STREET ADDRESS
CITY-51-2P TAMARAC FI. 33321 1.4 CITY-5T-ZIP
TILE ] DELETE 21 TITLE [ Change L] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
LITY - 8T-2IP 2.4 QITY- ST-ZIp
THTLE i T DELETE 31 TILE ' "I cChange [ 3 Addtion
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY=S1- 218 34, CTY-8T-2IP
TLE [T DELETE 4,1 TITEE LT Crange [T Addition
NAME 4.2 NAME.
STREET ADORESS 4.3 STREET ADDRESS
CiTY -ST. 7P 4.4 CITY-57-2IF
LE T DELETE 54 TMLE ‘ [ 1 Change | Adgiticn
NAME 5.2 NAME
STREET AQDAESS 5.3 STREET ADDRESS
CIY-57-2IF _ 5.4 CITY-8T-2IP
TITLE - T oeLEE 6.1 TITLE [T change [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CIFY -87-ZIP 6.4 CITY-ST-ZIP
14. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

Indicaled on this anaual report or supplemantal annual report is true and acturate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name’ appears In

Block 12 or Block 13 if chan n attachimnent with an_address.

SIGNATURE:

AR 0) Direfor.

I/ b8 G4 7201776

SICMARATURE AJ\DMD L8 PRINTED NAME O5F SICNING AFFICER O DIRECTOR

CR2E034 {10/97)



