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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposation Neme

STEVEN ZUCKER, P.A.

P97000055706 (0)

Principal Place of Businass

150 NORTHWEST 168 STREET
SUNE 00
NORTH MIAMI BEAGH FL 33169

Mailing Address

150 NORTHWEST 168 STREEY
SUITE 300
NORTH MIAMI BEACH FL 33169

FILED
Apr 29 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualfied

24 25

20] 20]

06/25{1997
4. Principal Place of Business 2r. Mailing Address 4. FEI Number Agplied For
21 2_6] 65 0289054 Not Applicable
, Apl. #, elc. Suite, Apt. #, etc. iti

Suite, Ap e ue. Ap ete 5. Caertificate of Status Desired O $B'75 Additional
22 27] Foa Required

City & State City & Stala ] 8. Election Campaign Financing $5.00 may Bo
El ;E] Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporation owes or has paid the cua& year Intangible
Parsonal Proparty Tax due Juna 30 Yes 5] to

9. Namo and Address of Current Registered Agent

10. Name snd Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

Q nqc,r S\O.. \,c,

B2 \/$lree ﬂ

s P L LD

®l/ Onc’ sj.cw,ué Tonre, 728, Brscayn BIVD.

"7

anm)

FL as ZgCod

". Pursuaﬁi’o the provisiohs
office or registered agghi,
agent. | am familiar with_ak

SIGNATURE

Haie of Florida Such chang
» obligations of, Section 607.0505, Fiorida Statules.

bove-named corporation submits this statement for the purpose of changing its regnslered
o was authorized by the corporation's board of directors. | hereby accapt the appoinimeni as registered

2 0%

i

rea agenl ana lve i appheablo (NOTE Registored Agent signalure reqairad when reinstaling} 1\ oaTe
i2. |/ “—"OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P51D [ oeLerE 14 TILE [JChange 1] Asdition
NAME ZJUCKER, STEVEN 1.2 NAME
stReeTaprcss | 150 NW 188 ST, STE 300 1.3 STREET ADERESS
QITY-ST-2P NORTH MIAMI BEACH FL 33169 14 CITY-ST-2P
TME [J oeee 217LE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-sT-2IP 2.4 CITY-ST-2IP
THLE 7 becete 3.1 TLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34 CITY-5T-2IP
TIILE [T DELETE 4171 [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2IP
ILE [ ELETE B1TIE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-21P 54 CIY-§1-219
[ LT DELETE 6 TITLE Tl Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P B4 CITY-ST-ZP
14, { hareby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Fiorida Stalules. | further certity that the information

indicated on this annual report or supplemen
oflicer or director of tho corporation or the
Block 12 or Block 13if ¢hanged, or on a

SIAATIIDE.

nual repart is true and accurate and thal my signature shall have the same legal etfect as i made under oath, that I am an
owered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

o Sar

CR2E034 (10/97)




