SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENTY p97000085067 (1)

FLORIDA DEPARTMENT C7 STATE
Sandra B. Morthge? = E: @
SecretaryJ %:: % ia_... fonn
DIVISION OF GORPORATIONS 108
o gg 0CT 20 PH i un
crpny UF STATE

[5w C? -
DANIEL SCOTT KATZ, PA. S AsSEE, FLORIDA
Principal Placa of Business Mailing Address “I ‘ ‘II l'"l III “Im Ilm ||“[ ml’ mll I"” Ill‘l |”" '"l llll
4801 S UNIVERSITY DRIVE SUITE 229 4801 S UNIVERSITY DRIVE SUME 229
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1997
2. Principal Place of Businass 2a3. Maijling Address 4. FEl Number Applied For
21 [26] R bS ~ £WRTIT Y9 Not Applicable
Suite, Apt. #, etc. Surte, Apt. #, ete. : 5. Certflcate of Status Desired | $8.75 Additionat

E{ E‘ Fee Required

[ City & Siate o o City & State v = w ww——— -——1| 6. Elaction Campaign Financing $5.00 may Be
23] 28] 7 Trust Fund Contribution ] Added to Fess
Zip Country Zip Ceuntry 8. This corporation owes or has pald the currgnt year Infangible
—i.:' E‘ ;;l EEI Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
KATZ, DANIEL SCOTT 81| Name
4801 S UNIVERSITY DRIVE SUITE 229 82|, Street Addrgss (P.0. Box Number 15 Not ACCEptable)
DAVIE FL 33328 HY0( S Unsiversty Ne | SarTe 200
83 T
84| City FL 85 ' Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as reglstered
agent. 1 am famifiar with, and accept the cbligations of, sectien 607.0505, Florida Statutes.

SIGNATURE

Signature, typsd o printed name of reglstered agent and titia ¥ applicabla. {NOTE. Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pr8g parY ’ L pziere 11 TITLE - [ change ] Addition
NAME DanTes At 1.2 NAME
STREETADORESS | dpoc S, Uwloersire U4 US 13 STREET ADDRESS SDD‘:‘D%E?‘Q‘S:—;‘B_‘*H
cmvstze  NWuie  FC 3332 X 14 CITY-ST-ZIP B m}; 28 30——i1 Bb?“ﬂlﬂ_ ~
TRE ’ Uomere  Jermme e hangs .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
cirvstze 24 CITY-ST-ZIP - S e e =2 . -
TME T oetere 34TME [ change L] Acditon
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITYST-ZP 34 GITYSTZIP
TmE B [Toeere  farme [ change [ Addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITE-ST-ZP 44 CTYSTZP
TILE [l oeere 5.1 TITLE [ Ghange || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
cTrSTZe 54 CITYST-ZIP
me TS 81T [T changs L1 Aceston
NAME 6.2 NAME
STREET ADDRESS 63 smEETAUuRESs(z / a /Ll— q (%
GITY-ST-ZIP §.4 CIT-ST-ZIP

14. | heraby certify that the information supFHEd with this filing does not qualigy for the exemption stated ils&ction 115.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Ie?__al effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

D ~ T IS LK

CR2E034 (5/98)



