SECOND NOTICE:- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,
AMOUNT DUE ON QR BEFORE 00/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEBORAH L. RUBIN, P.A.

A A

Principal Place of Businass" o ’ meg Addrass

1260 SOUTH FEDERAL HIGHWAY
SUITE 204
BOYNTON BEACH FL'33435

SUITE 201

BOYNTON BEAGH FL 33435

1260 SOUTH FEDERAL HIGHWAY

DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified

. e 05/20/1997
2, Principal Place of Business _2a. Malling Address 4. FE} Number Applied For
;ﬂ e - 26[____. o é 5’ 0 71 é ? 3’ 5 Q Not Applicable
Sulte, Apl. #, elg, Suile, Apt #, atc. iti
| Sulte. ApL.#. et P SoeaRt L et 5. Certificate of Status Desired | $8.75 additonal
22 o 27.'[____ R - ) Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_2__.1L ) o B ZEI,,,, o Trust Fund Gontribution D Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
24 25—| e 29_] R EE] Personal Properly Tax due June 30, Yas [s]
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUBIN, DEBORAH L 811 Name
1260 SOUTH FEDERAL HIGHWAY 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 201
BOYNTON BEACH FL 33435 83
84| City F L asl Zip Code

agent. | am famlliar with,

11, Pursuantto the pro;li'sic;t"u-s‘ of sections B07.0502 and "60?.1508. Florida S1atutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both. in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby sccept the appointment as registered
a L tho obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE ____ __ . e e e e
Slgnature, typed or printed narme of regls\e_r_e_d_: ¢ i il mpplicable {NCTE: Reglstered Agenl signature required when reinstaling) DATE a\

N _ “OFFICERS AND DIRECTORS _ 13. _ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN12 | &
TInLE [Joetere LITTE F/’e 5y ol #1 F]NWS Change Addilion |
NAME 1.2 NAME T beverh L. {4/ i &s }? _ §
STREET ADDRESS 13STREETADCRESS | f 2o 7% F d@hﬂ//’/‘ M/ w
civstp ) o Nuacivstze foyntdr éCd. h, ¥ 3I¥3 S5 g
TiTLE [ oeiere 217LE / ) [ change [ Addion

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY.ST-1P - 24 CITY-ST-ZIP

T [ Joeere 1TME [J crange [ additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P . o S 34 CITYSTZP

TILE DBELETE 44 TITLE m Changs L] adition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T.21P ~ B S Jescmvsrar

TITLE [ pecere EATITLE D Change D Addition
HAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP e N 54 OTY-ST-ZIP

e [ loeiere BATITLE [T crange [ ] Aditon
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY.ST2IP 6.4 CITY-ST-2IP .

indicated on this mhnual report or supp

in Block 12 or Block 13 if changed, or on an attachment with an address.

AR I AR D R BT !

SIASATA T IS ™,

14. | heraby cerify thal the infarmation supfﬂiad with thfré'ﬁng doas not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | furlher certify that the information
emental annual repor Is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direglor of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y mw%//%/ %A/ 53/ P3¢ §370




