FILED

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

e | Feb 09 1998 8:00am
ANNUAL REPORT Secretary ol State

Secretary of State

1998

DOCUMENT # F’97000067415 (4)

MARK WOLFSON, P.A. CERTIFIED PUBLIC ACCOUNTANTY

ROV

Principal Place of Business Mailing Addross

130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE
SUITE D SUITE 0
PLANTATION FL 33324 PLANTATION FL 33324 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1997 o
2. Principat Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
l21] 26 ES-oP228 73 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P e . P 5. Cerlilicate of Status Desired | $8'75 Adc!ltnonal
22 27‘] Fee Requirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 I ..l o ) Trust Fund Contribution Added to Fees
Zip | Country I Country 8. This corporation owes or has paid the current year Intangiblie
E 25] ;;l 3;] Parsonal Properly Tax due June 30. E Yos [ Ne
g ! Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name
43 N'MEHIA AVENUE 82 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and 6671508, Tiorida Statules, the above-namod corporation submits this slalement for 1ha purpese of changing s registared |
office or registered agent, of both, in the Slate of Flonda Soch change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered

agent. [ am famijar with, and accept Lhe abl gahonc. of, Soction 607.05056, Flarida Slatules,
SIGNATURE ‘M ;i Mark Wo Fsom sl r

Signdiure, Typed or porfad peme of rgg@fad iuil_l_a[\:d-ill_l: th;;‘n::g._t ,,. (NOTE Registered Agent signature requ red when renstaling) DAt =

12. OFFICERS AND DIRFCTORS 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o]
TIILE PSTD T o 11 1ILE T Crange L] addiion {£
NAME WOLFSON, MARK 12 NAME 3
steeraponess | 130 SOUTH UNIVERSITY DRIVE 13 STREFT ADDRESS 4
CITY-ST-2P PLANTATIONFL3332¢ LAY 51 7P 3]
TIME I B T T ] change L] Addition | O
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-7ip
TITLE ST T T Mok aime e [ change T Agditien
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- 5T-2IP 34.CITY-81-2IP B
TIILE [ oeccte 41 TIILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-5T-21P 44 GINY-51-2IF
LE T orcete 59TILE [ change  [] Adartion
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS

1 CITY-ST-2IP 54 CITY-ST1-2I
TiTE - I orcere 6.1 TILE T crawge T Addiion |
NAME 6.2 NAMF
STREET ADDRESS 63 SIREET AUDRISS
CIY-5T- 217 o 54CNY-51-21P |
14, 1 hereby certify that lhe informaton supphed with this filng does nal qualify for the exemplion stated in Section 119 07{3Xi}. Florida Statules. | further certify that the Information

indicalod on this annual 1eport or supplemerial annwal report is rue and accurate and thal my signature shall have the same legal effect as if made undeor oath; that | am an
officer or diregtor of the corparalion or the receivor ar trustee empowered to exocute Lhis repart as required by Chapter G607, Florida Statutes. and that my name appears in

Block 12 or Block 13 |f%‘{24 anachmom with an address,
P R TR . W)J- _/1/ / /n /f .ﬂr\- B




