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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stata
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000107076 (6)

STANLEY J. MANDEL CPA PA

Principal Place of Business
20341 OLD CUTLER ROAD
SUITE A

" MIAM FL 33189

Mailing Address

20341 OLD CUTLER ROAD
SUITE A
MIAMI FL 33189

FILED
Apr 27 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11, Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a
: office or registered agent. or hoth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¢ am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

3
12/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] [26] (U= 0400550 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . i
--1 P P 6. Cortificate of Status Desired [ $8 79 Additional
22 [27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | &p Cauntry B. This corporation owes or has paid the currgnyyear Intangfble
m : E‘ 2ﬂ EE{] Parsonal Property Tax due June 30. Yes o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MANDEL, STANLEY J 81| Name
20341 OLD CUTLER ROAD 82| Street Address (P.O. Box Number is Not Acceptablg)
SUITE A
MIAMI FL 33189 83
84| City FL 85| Zip Code
bave-named corporation submits this statement for the purpose'afchanging its registered

%mn attachmenl with an address.
5.

indicaled on this annuat roport or supplemental annual reporl is true and accurate and thal my signature shall have the same lega!l efiect as if made under calh; that | am an
gﬂicer of dirgckt’gr ofsthfe corporation of the receiver or fruslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or k 13 if chan

SIGNATURE R
Signatura, typsd of printad name of ragislered agont and Ltie 1t appleable {NOTE - Registered Agent signature required when reinslating) DATE E-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE [T oerere 11 TILE PYBorba~T [ Change T Addition | =

NAVE 12Ae STArAR Y MBDSL- 3

STREET ADDRESS 13STREETADRESS | o3y} QLD cuFrvgL- Reno Syu A n
-LITY-51-2iP 14 CITY-S1-2IP Mismy,  PL. 33189 &
TIE [T DELETE 21TMLE 7 [Jchange [ Addition |C

NAME 2.2 RAME

BTREET ADDRESS 2.3 STREET ADDRESS

Cay-51-2P 2 4LY-S1-2P

e L1 DELETE 34 THLE [ change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S7-2P 34 LITY-S1-2iP

TLE 7 DELETE 41 TLE [ Change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREEY ADDRESS

LITY-51-21P 44 CITY-S1-2P

TME [ DELETE 51 TNLE ~ I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-51-2IP

TITLE ] DELETE B TITLE [J Change” TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

-CITY-5T1- 2P B4 CITY-ST-1IP

14, | heraby certify thal the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

I



