FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

U181 0%s

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90024 027 ***150.00 :r

1999

DOCUMENT # Pg8000021402

BRIAN L. TANNEBAUM, P.A.

Principal Place of Business Mailing Address

L

200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 3420 SUITE 3420
MIAMI FL 3311 MIAME FL 3313 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed .
03/05/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
(21] 26] {s™—o9\becy Not Applicable I
Suite, Apt. #, etc. Suite, Apt. #, etc. N . iti
El utte. Ap e p A e 5, Certifcate of Status Desired O $_3F;5R:;:Iudilrt;c;nal l
City & State City & State —=-- == — - — 6. Election Eampaibﬁ Finaricing —vD-' -55—.60 May Bo .
|23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
m IEI El r:m Personal Property Tax. Oves o
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Namge———. , ¢
TANNENBAUM, BRIAN L [ ANY EBROM |, BRAN 1_ ‘
200 SOUTH BISCAYNE BOULEVARD 2| Qpch Address (PO Box Number s Not Acceptaie *
AE, !
SUITE 3420 23 ‘
SAmy ‘
MIAMI FL 33131 T . ‘
. 84| City 85| Zip Coda
— FL SAN
11. Pursuant to the pro¥isions pf Spclions 607.0502 and 607.1508, Florida Statutes, rpose of changing its registered
office or ragiste th, in the State rida. Such ¢ & Was auth e appointment as registered
agent. | am familiar accept the obligation® of, Sectigr607. , Floridé :
. p : P
SIGNATURE L - - 1 f—o 9
Signature, typed or primted nama of registered agent and tite f applicabla. (NOTE: Re DATE M 8
12. OFFICERS AND DIRECTORS - ERS AND DIRECTORS IN 12 524
TME D ] DELETE . LT _ARhange  [JAddion =
v TANNENBAUM, BRIAN L | - - 3
streer anoress| 200 SOUTH BISCAYNE BLVD., SUITE 3420 e -l I 2
CITY-ST.ZP MIAMI R 33131 . ‘. o
TME [ DELETE [CIChange  []Addition ; ©
NAME it ST
wt Lo
STREET ADDRESS /
CITY-ST-ZIP . r- . Lo
TME - - - [ DELETE TTTE CChange [ Additicn
NAME 3.2NAME )
STREET ADDRESS 3.3 STREET ADDRESS f
CTY-S1- 2P 34,CITY-57-2P !
TME [ DELETE 41TME [OChange [ Addition ‘
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 4ACTY-ST-2P_ ~ '
TME [ DELETE 5.1 THLE [OChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.ZP 54 CITY-5T-ZPP !
TME (] DELETE 6.1 TIME [CIChange [ Addition '
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZiP : ‘ 64 CITY-5T-ZP

ature shall have the same leg
equired by Chapter 607, Florida Statutes; and that my name appears in ,

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
mental annual report is true and accurate and that my sign i
i owered to axecute this repart-gs-
ress, with all other like em)

al effect as if made under cath; that | am an

o3 5 ¢-Reut |

Daytime Phone #



