FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
. .
ANNUAL REPORT Sacretary of Stkte S t f St t
1998 DIVISION OF CORPORATIONS ccrcetar S’ O alc
PQGUMENT #  P97000051323 (8)
i LESSNER & TRONER, MD., P.A.
H
i
; Principal Place of Busingss Mailing Address
: 8950 N. KENDALL DR.. STE. 503 8950 N. KENDALL DR., STE. 503
' MIAM FL 30176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 ‘D 5; ! l 5 8 9 9 9 Naot Applicable
; Ite, Apt. ¥, eic. Suite, ApL. ¥, elc.
i oy e e wie AP e B. Certificale of Status Desired [ $8.75 addiionat
RO ¢ -] ;‘ Fee Required
City & Stale City & State 8. Elsction Campatign Financing $5.00 may Bo
23[ 2_n| Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year intangible
;l ;;I m —3;| Personal Proparty Tax due June 30. [dves [INo
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Reglstored Agent
TRONER, MICHAEL B 81| Neme
8850 N. KENDALL DR., STE. 503 82] Siraet Address (P.O. Box Numbar Is Not Acceptable)
MIAMI FL 33178
g 83
84| City FL lss Zip Code
‘ 11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
P office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. | am familiar with, and accopt the obfigations of, Seclion 607.0505, Florida Slatutes. '
™ | SIGNATURE
i Signature, typed or ponled nanw of isgstered agent and lite If applcable (NOTE - Aegistared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [ DeLetE 1ITLE (] Ghange [ Adaition
NAWE LESSNER, HOWARD E 12 NaME
.t sweevaponess | 8850 N. KENDALL DR., STE. 503 12 STREET ADDRESS
‘ CATY-SI-2P MIAMI FL 33176 14 CITY-ST- 210
mie D I bEieTe 24 TMLE [ change L Addition
| v TRONER, MICHAEL B 22 NAME
.| smeevaporess | 8950 N. KENDALL DR., STE. 503 2.3 STREET ADDRESS
ciTy-SI-2 MIAMI FL 33178 2.4CITY-5T-2PP
THLE J pewere 31 TME [ crange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34.CITY-ST- 21
TILE [T oeete 41 TLE i change |1 Addition
RAME 4. 2 NAME
-4 | steer ApORESS 4.3 STREET ADDRESS
3 | ome-sr-2e 44 CITY-ST-2IP
d o e [T oewere S1TME T Change T Addition
L .2 NAME
jg SYREET ADDRESS 5.3 STREET ADDRESS
¢ Lcmy-sT-ap 5.4 CITY-5T-21P
i ] Tme [ oeLere 6.1 TITLE 11 Change 1] Addition
el e 6.2 NAME
‘ STREET ADORESS 6.3 STREET ADDRESS
; OiTY-$1-2IP 64 CITY-S1-21P
14, | hereby ceniig that the information supptied with this filing does not qualify for the exermplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplomental annual report is true and accurate and that my sighature shall have the same legal effect as Iif made under oath; that | am an
ofhicer or diractor of the corporalion pr the recoiver or rusloe empowered 10 execute 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ogfan an atlachmant with agaaddrgss,

INATURE:

BIGNATURE A Date Davume Fhone B AR IRET

CR2E034 (10/97)



