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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

s Secretary of State

DOCUMENT # P97000108562 (4)

1. Corporation Nama

IRENE KESSLER, P.A.

Principal Place of Business Mailing Address
6204 VIA PALLADIUM 6204 VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
I 12/30/1997 P
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
'm L 26_] Not Applicable
Suite, Apt. #, elc. i Suite, Apt. #, etc. . ] $8.75 Additional
?2] 2“_;1 &. Certificate of Status Desired d Foo Requlred
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
23 - 28_| Trust Fund Contribution Added to Fees
Zp N Country ) Fds) Country 8. This corporation owes or_tlg_s_gaj,d the currept year intangible
24 2;' o 2?] _ ;I Parsonal Propsrty Tax due June 30. Yos [T]No
9. Name and Address of Currenl Reglsterod Agenl 10. Name and Address of Now Registered Agent
SIEGAL, SPENCER B Blpsame € )£ G € &
625 NORTHEAST 3RD AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33304

Zip Code

84| ciy FL |ss

11. Pursuant 10 tha provisions ol Secbans 607 0507 and 607 1508, f lofita Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnitiar with, and accept the obhgations of, Sechon GO7.0505, Florida Stafules.

SIGNATURE

Slgnullu_'e—l.y;-;tdu(.v ;4.1—‘[':;!'“.:”- o oy - dntend ng;--nl' wred W o apptealie (NOTL Ragisiared Agenl signature required when tainstating) DATE
12. OF 1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 12
TIELE D T I orere 11 TLE [ Change L] Addilion
NAME KESSLER, IRENE 1.2 KAME
sreetaporess | 6294 VIA PALLADIUM 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 14 CITY- §7-21
TITLE [J pieTe 21TIME " Change™ [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST- 2P o 2 4CITY-$1-2P . .
HILE [T oELETE 31TME T Crange L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CIFY-ST-2IP
TITLE (] DELETE 41 THLE T Change LT Additien
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST- 1 ) L 44 CITY-S1-2P
THILE o [T ortete 51 TITLE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5ACITY-ST-2IP
TLE T peeere 61 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
OTY-51-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied wilh this filing docs not qualify for the exemption stated in Section 118.07{3){i}, Ficrida Statutes. | further certify that the information
indicated on this annual 1eporfe Inmental atnual report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chreclor of the corg s recover of lrustee empowered this report as required by Chapter 607, Florida Statutes; and that my name ap?zs'in_

Block 12 or Block 13 if cha 1 attachnent with ay add;
“ p—
SIGNATURE: ) EReve Kesscé IZQ/S/%’ Y47

CR2E034 (10/97)



