A =Y

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

o o ST Apr 08 1998 8:00am

CORPORATION
Secrelary of State

e s or comonmtons Secretary of State

DOCUMENT # P97000053717 (9)

1. Corporation Name

ALBERT L. ARON, P.A.

F i

M

Principal Place of Business Mailng Adciress
6000 PORTSIDE DRIVE 6903 PORTSIDE DRIVE
BOCA RATON FL 33496 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/16/1997
2. Principa! Place of Businoss 2a, Mailing Address 4. ;FEi Number Applied For
21 a ) 65-" 03 0 3 12 ;» Nat Applicable
Suite, Apl. ¥, elc Suile, Apl. #, etc.
:I P i §. Certificate of Status Desired | 58'75 Additional
22 ~ ;;] Fee Required
City & Stato | City & Staje 6. Election Campaign Financing $5.00 May Be
23 L 2ﬂ Trust Fund Contribution 0 Added to Faes
Zip Country s Country 8. This corporation owes or has paid the cugrent year Intangible
24 —';s—l 29] _361 Personal Property Tax due June 30, ﬁ Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ARON, ALBERT L 8] Name
6503 PORTS'DE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

84| City FL Ias—l Zip Code

19. Pursuani to the provisions of Sochions 607.0502 and 607, 1508, Fiorda Siatutes, the above-named corporation submils this statement Tor the purpase of changing 11s regisiersd
office or registored agent, or both, n the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligntiens of, Soction 607.0505, Florida Statutes.

SIGNATURE e e . I
Slgnature, hypod o printed name of rogeened ggont angl e it appiyable (NOTE" RPgiSleled Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRFCTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1] [ ] DELETE 1.3 TILE [J change ~ 1 Addition
WAME ARON, ALBERT L 1.2 NAME
smeeTapcress | 6803 PORTSIDE DRIVE 1.2 STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33496 1.4 CITY-ST-2IP
TLE [T oLETE 21 TILE [T crange [ Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2. 4CITY-5T- 2P
TME T peLEte 31 TITLE [JcChange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P e 34.CITY-ST-2P
TME ] otiete 41 TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P o 44CTY-ST- 2
THLE [T oecene 51 TIILE 1 Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci-ST- 2P L 54CITY-5T-2IP
TME T pereie 61 TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L . B4 GITY-ST-2IP
14, | hereby certify that the information supphed with this fing doos not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the informalion

Indicaled on this annual report or supplemental annual ropon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recoivor ar trustoo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on gn attachiment with an address

CINAN AT IDE. r{ oo Acaseyr ¢ Acod VA’/?P <(f 998 )69 -

CR2E034 (10/97)



