FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

V108055

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris

Apr 27,1999 8:00 am

Secretiry of State

ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90101 018 ***150.00

1999
DOCUMENT # Pg6000101651

1. Corporaion Name

PEARLMAN & ORNSTEIN, P.A.

LR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

840 HIGHLAND AVE
ORLANDO FL 32802

Principal Place of Business

940 HIGHLAND AVE
QORLANDC FL 32802

3. Date Ir corporated or Qualifed
01/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-3416413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i T
1 e ? 5. Certifc.ute of Status Desired O $8.75 Anld‘monal
22 m Fee Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 tay Be
;' 2‘3| Trust Fund Contnbution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation Gwes the current year niangible
;‘ I;l a [;l Persor al Property Tax. [ves QW
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P AN, CRAIG § 82| Street Acdress (P.O. Box Number is Not Acceplabi
treet Acdress (P.O. Box Number is Not Acceplable
940 HIGHLAND AVE ¢ plavie)
ORLANDO FL 32802 23
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragisterad
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporstion’s board of directors. | hereby accept the appoiniment as reg stered
agent. | am famillar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or prnted na ne of registered agenl and title if apphcable {NOT =: Registered Agent signature requ red when rainstating) DATE 8
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 &
Tme PTD O] DELETE 11 TIMLE B DiChange  LJAddiion | —
NAME PEARLM, CRAIG 3 ESQ 12 NAME 3
streetaooress| 940 HIGHLAND AVE 13 STREET ADDRESS &
CITY-5T-ZP ORLANDO FL 32802 14 CITY-5T-ZP 2
TME vSD ] DELETE 21TMLE [qChange  []Addition | O
NAME ORNSTEIN, MARK L ESQ 22 NAME
streeT ooress| 940 HIGHLAND AVE 23 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32602 2 4 CITY-$T- 2P
TITLE [[] DELETE 31TMLE [ change 7 Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP
TLE CI DELETE S1THE CIcChange [ Additicn
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 244 CITY-$T-2IP
TITLE [ DELETE 51 TMLE [ Change O] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-ST. 2P saomv-stap | N
TITLE [] DELETE BITITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 8.3 STREET ADDRESS
CITY-ST-ZiP §4CITY-ST- 2P

indicati:d on this annual report or supplemental .annuajfepbrt is true and acc #atg/ and that my signature shall have ths same legal effect as If made ur der cath; that} am an
ered tg/:xgéute 1his report as retuired by Chapter 607, Florida Statutes; and that my name appe:rs in
j othe

officer r director of the corporation or the recei er g
Block 12 or Block 13 if changed, or on an attackm

h an adgress, w

Vsl
14. 1 hereby certify that the information supplied with this fili oes not qualify f{-}r)bfe xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in"ormation
e empowered.

A4, el AR AT

SIGNATURE: :
JCE : OR DIRECTOR Date . N rﬂaynme Phone #
P F’Z_ﬂ-rﬂ,_.;,l./

NAME OF SIGNING OF]

SIGNATIIRE AND TYPED OR ’Ry‘
Y




