04301999-90131-040-$150.00-$150.00

FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90131 040 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathorino Hartls
ANNUAL REPORT . Secretary of Siate
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pggo00018393

1. Corporation Name

CUTLER ERH. INC.

N—

Mailing Address

G0 KRONGOLD AND TODD. PA.
20t ALHAMBRA CIRCLE 8TH FLOOR

Principal Place of Business

C/O KRONGOLD AND TODD. PA
201 ALHAMBRA CIRCLE 8TH FLOOR
CORAL GABLES FL 33139

L

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

02/25/1938

2. Pdndpa!PlaceofB‘_' 2a. Malling Address 4, FEI Number . Appiied For
m S | @60-(35” %7@ ? .| ] Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc : $8.75 Additional
_ EI . pm : 5. Cartifcate of Stalus Desired [ Fes Required
e |Gy ASEe—— =Tt T | Gity  State s oz LI 8. Elbefion Campeign Financing _ ‘j S L $5.00MayBe. | oo
—2'31 28 Trust Fund Contribution ‘Added 10 Faes
Zip Country Zip Cauntry 8. This corporation owes the current year Inlanglble
;l .- |_z;| . ;‘E . [3—(1] Personal Property Tax. O ¥Yes [INo
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agont
. N 84| Name
KRONGOLD, M. RONALD
cio KRONGOLD AND TODD PA. 82| Street Address (P.O. Box Number Ia Not Accaptable)
201 ALHAMBRA CIRCLE §TH FLOOR ] :
CORAL GABLES FL 33134 - - B
. : ity 85[ Zip Code
L R
11, Pursuant to the provisions of Sectipns 807.0502 and 607.1508, Florida Statutes, the above-named jon submits this statsment for the purpose of changing magistersd

office or registered agent, or both, in the State of Florida. Such ch:

was authorized by thé corporation’s beard of directors. | hereby accept the appointment as

agent, | am famifisr with, and acsept the abligations of, Sacticn 607.0505, Florida Statutes.

SIGNATURE S : .

Tignawre, fyped os priied name, of rapied agert and e 1l appicebie, TROTE: Ragisiared AQent Lgraiurs FaquUIed Win remweaiing) A - =
12, S GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e D - 7 DELETE 1 TME " [IChangs - []Addton | =
NAME KRONGOLD, M. RONALD 1ZNAE X
smeevavoress| 201-ALHAMBRA CIRCLE 8TH FLOOR 13 STREET ADORESS o
orestze | CORAL GABLES FL 33134 1ACITY-5T-2P b
™me D. - - O DELETE 24 TME Ocrange  [DAddton| O
NAME BEZNOS, HAROLD 22NaME
srreevanceess| 31731 NORTHWESTERN HIGHWAY 23STREETADORESS ..
are-sTam FARMINGTON HILLS M 48018 2ACTYST.ZP
e N mEET IE = - TiCharge (] Addion
RAME SALOVIN, ALLAN. \ 32NaME

— |~ STREE ADORESS| "m‘SOUH'i‘FLAGtER‘DﬂWE'SM'E'SWEAST e o R S3GTREETACORESS -+ ——~=em— -~ - —

CIFY-51-2P WEST PALM BEACH F1 33401 4. ciTy- 5129
TME : R (@] =1553 JHTME [DCrange = ] Addition
NAME ’ 4.2 RAME
STREETADDRESS] | 43 STREET ADoRESS |
CTY-ST-29 LACTY-ST-ZP
™mE ] [ DELETE 5.0 TME CiChange [ Addition
HAME . 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
ony-St-2p 54 CITY-5T-2P
TME [] DELETE B1TME Ochange  [J Additon
NAME B2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ovsre | . Y sacv-srzp
44. 1 hareby certify tha! the Iinforiajion suppired with this filing does nol gualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | fusther cartify that the Information

indicatad on this annual rep r supplemental annual report is trus and accurate and that my signature
afficer or directar of the

_ Block 12 or Block 13 if cha

SIGNATURE:

tion or the recelver ar Jrustes gmpows!

with an address, wilh all other like empowered.
SIGNAT URMERSEIE) KigigolY, Dir.

ghall have the samea ladal effect as if made under oath; that | am an

red 1o execule this report as required by Chapter BD7, Florida Statites; and thal my name appears n

a/27/93 305-445-3023

WTUR! AND TYPED OR PRINTED MAME OF SIGNIMG OFFIGER OR DIRECTOR

[: Y Dayume Prone i

~

-
[N
m:

-
B

[ |

1)
=
=7y
m:




