FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthgm . . *
ANNUAL REPORT

1998 D|V|5|§;C§Fm(r:t)(:§:iT|0Ns Secretary Of State
DOCUMENT # P97000083730 (6)

1. Corporation Name

SUSAN O. PEARL, P.A.

'- 00

Principal Place of Business Mailing Address
S030 SW 170TH AVE. 5000 SW 170TH AVE.
FT. LAUDERDALE FL 32331 FT. LAUDERDALE FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1997
2. Principal Piace of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26 (05 “-0793L006 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc. .
|22} e e ne R ee 5. Certificate of Status Deslred [ $8.75 adattional
22 27] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 - _2;[ Trust Fund Contribution 0 Added to Fees
Zp Country Zip Couniry 8. This corpatation owes or has paid the current year Intangible
f;;] |25 a E Personal Property Tax due June 30. D Yos O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
PEARL. SUSAN O B1| Name
5030 sw "DTH AVE' B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33331
B3

Zip Code

84 Ciy as
FL

11. Pursuant to the provisions of Sections 607 0502 and 68071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its 1agistered

indicated on this annual report or suppleniental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalian of tho receiver or trusteo ompow ed io oxacute this report as required y Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachment with an addre

a9 ) /{01_ 2 e QD OSSO IHU G oA

r. Yy r. S I _ =

office or registered agom ar both, in the State of Florida Such chdnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligabons of, Soclion 607.0505, Florida Statutes.
SIGNATURE __ ol
Signatute. yped o prcles came of rgitored agert and utie if pppleatio (NOTE: Rogistered Agar signature required whan reinstating) . DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLerE TITE Jchange ] Addition
NAME PEARL, SUSAN O 1.2 NAME
staeet aooress | 9030 SW 170TH AVE. 1.3 STREET ADDRESS
CITY-S1- 2P FT- LAU[ERDALE FL 3333‘ 1.4 CiTY-5T-2IP
e [T oecere 21 TMLE [Dchange [ addition
NAME 2.2 NAME
STREET ADDAESS T 2.3 STREET ADDRESS
CITY-s1-219 2.4 CITY-5T-29
TILE LT otLete 31TITLE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS i
CITy-ST- 2P o 34.CITY-51-2P
TILE L] DeLETE LATILE [Jchange LT Addition
NAME 4. 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY - 5T-2IP
TILE L] DELETE BITITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS .3 STREET ADDAESS
CAV-§T-7IP 54 CiTY-ST-ZiP
TLE : ) T DELETE 61 T0LE Fd Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CATY-5T- 2IP
14, | hereby cerlify that the infarmaton supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further cerlify that the information

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

CR2ED34 (10/97)



