—

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

FILED

PROFIT S
CORPORATION :
ANNUAL REPORT 3

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CINDY WOLF, P.A.

P97000087598 (3)

10

Principal Place of Businass M"Marlmg Address

#4300 TETHERCUFT ST.

DAVIE FL 333 DAVIE FL 333X

14300 TETHERCUFT ST,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/10/1997

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

2, Principal Place of Business. 2a. Maling Address 4. FEI Number Applied For
;l ,7*£] @{"O ¢?/_/0<;._ Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, slc. N ;
: P 6. Corlificate of Status Desired (] $8.75 Aaditional
51 _ ;I Fea Required
City & State - Cily & State 8. Election Campaign Financing $5.00 may pe
m 28] Trust Fund Contribution Added to Fees
Zp Country L Country B. This corporalion owes or has paid thgcurrggt year Intangible
’_m ;;l 291 ;6] Persanal Property Tax due June 30. Yes [1No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registeret Affant
1
WOLF. CINDY B1| Name
14800 Tm ST' 82| Streat Addrass {P.O. Box Number is Not Acceplable)
DAVEE FL 33331
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submils this statement for tha purpose of changing Iits registered

office or registered agent, of both, in the State of f lorida Such change was aulhogzed by the corporation’s board of direclors. | hereby accept the appointment as registered
05, Florida Statutes.

{NOTE - Regstered Agent signalura reawired when reinstating) DATE

CR2E034 (10/97)

Bignaluwa, typod o1 printed nane of g divec sgent s Dkl appinabic
12. OF FICERS AND OIHF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NHLE PD [T oeLeTe 11TIME [T Change 1] Addition
NAME WOLF, CINDY 1.2 NAME
seeranoress | 14800 TETHERCLIFT ST, 1.3 STREET ADDRESS
CITY-S1-2IP DAVIE FL 33331 14T -ST-2P
TILE [T pelETE 21 TILE [ J change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CTY-§1-2IP 2 4CIY-ST-ZP
TITLE 7 peceTe 31 WILE [dchanga  [J Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1-2P 34.CITY-§7- 2P
TLE T3 DELETE £YTTLE [ Change ] Addilion
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TME 7 DELETE 5.4 TIILE [T change [ Addition
AR 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-7P
TMLE L] peLere E1THTLE [change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
Y -§T-2P 64 CTY- SF-2P

Block 12 or Biock 13 if changegl of on an alHachmonl with an gddress.

SIGNATURE /.

14. | heraby cerlily thal the informaton supphied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatian or the rucoiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in




