FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT .'.l&‘q. F LORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
" ANNUAL REPORT s Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IRA J. COLEMAN, P.A.

____Maihng Address

201 SOUTH BISCAYNE BLVD
SUITE 2200
MIAN] FL 3331

Principal Place of Busincss

201 SOUTH BISCAYNE BLVD
SUITE 2200
MIAMI FL 33131

FILED
May 18 1998 8:00am
Secretary of State

TR AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
2] | , 2]

Suite, Apl. #, elc.
2] 27)

) el

Zip ]» Cau'ni'rry L N
24] 25] 2] [30]

9. Name snd Address of Current Reglstered Agent

3. Date Incorporated or Qualified
— 01/06/1997
28, Malling Address 4, FEI Number = Applied For
3(0—~ 1-! ]3 % I Q?) Not Applicable
Suite, Apt. #, atg
— v §. Certificate of Stalus Desired O $8.75 Addional
Fes Regquired
Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
I Trust Fund Contribution Added to Feaes
Zip Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves [ No
10, Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceplable)

COLEMAN, IRA J ESQ 81| Name
201 SQUTH BISCAYNE BLVD B

SUITE 2200

MIAMI FL 33131 83

84| City

85| Zip Code

FL

agent. | am familial with and accept 1he obligations of, Soction GO7.0505, Florida Statules

1, Pursuant (o the provisions ol Seclions 607 0502 and 607 1508, Florids Stelules, ihe above-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | heraby sccapt the appainiment as registored

SIGNATURE ___ . . e+ e e e e

Sigratcre tyDed or panti it o gl st vl Wle | apphe sl [NDTE Ragislored Agont signaturs requiced whan reinslatng) DATE =
12, o OPFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [/] [T oeeve 11T [ Change (7 Addition |2
NAME COLEMAN, IRA J ESQ 12 4N §
stree aporess | 201 SOUTH BISCAYNE BLVD, STE 2200 1.3 STREET ADDRESS g
OITY-5T-2 MAMIFL3313¢ 1400Y-51- 2P o
TILE [T DELETE 2.1 1TEE Tl change L Addition |C
NAME 2.7 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
coy-5t-2e 2A0ITY-ST-27
MLE [ DELETE PRRIN: [T change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T- 2 L 34 CIY-ST-2IP
TNLE LT orete A1 TITLE [T change ] Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P o 44 CITY-ST- 2P
HTLE [T OFLETE 5.110LE [Tchange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-21P o 54 CITY-ST-2P
TILE [T oeLETE 61 1TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRETY ALDRESS
evvstepe ) e 6.4 CITY- ST- 2P

14. | hereby certﬁ?hﬂt the: informaliq
indicated on this annual roport g
afficer or diregtor of the corpg
Block 12 or Block 13 4 char,

ify for the exemption slated in Section 118.07(3)(i), Florida Statules. [ further certify thal the information
ie and accurate and that my signalure shall have the same iagal effect as it made under ocath; that | am an
powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

. S . aY 9.s arcecel



