Q147698

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

PROFIT ORIDA DEPARTMENT OF STATE .
CORPORATION " Kth::'ine Harris Jun O 1 b 1 999 8 * 00 am

ANNUAL REPORT Secretary o Sate Secretary of State

+ 1999 DIVISION OF GORPORATIONS 06-01-1999 90024 047 ***150.00

DOCUMENT # pg8000022173

— T

JANIS BRAHMS & ASSOCIATES, INC.

Principal Mailing A |
% ROZENCWAIG % ROZENCWAL -CORTINA
ONE SOUTHEAS VENUE SUITE 360 ONE SOUTHEA; AVENUE SUITE 960

DO NOT WRITE IN THIS SPACE

MiAM FL MIAKYI FL
3. Date Incorporated or Qualifed
03/10/1998
2. Principal Place of Business 2a. Mailing Addre;s . Q . . 4. ,FEI Number Applied For
7] BYS (Ol Spting s DL ) 3”5\0;({‘_)\‘&; 570&-*%}3:)& &06 QRIS ‘ Not Applicable
ite, Apt. #. elc. Suite, Apt. #, etc. ' i . it
Suite, Apt. #. ete uite, Ap e 5. Certifcate of Status Desired ] $8.75 Add_mcmal
22 R 27 T et T Fee Required
C&K}State . ) City & State 6. Elsction Campaign Financing $5.00 may Be
23] (-G l @i{l G & QA‘ Tal R Sﬂuﬂ@‘s . g}\» Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
Z2e) (e I e -
m FZd w5 El U\SA ;l —5——3("6)‘-‘7 I—ST‘ USA‘ Personal Property Tax. %{‘es CNo
9, Name and Address of Current Registered Agent 40. Mame and Address of New Registered Agent
81| Name . .
AN < SBRAUMS
' . 82| Strest Addrase (0 O _8ox Number je.tint frre=ishley
~4500-SAN-REMO_AVENUE- FySl (HAA Spidane, s DA
“SUFE-125 83 !
S FL 33146 _ __ ‘
84| City g 85] ZipCone 1
dorac Spipes FL |®#38es | |

11. Pursuant 1o the provisions of Sectffins 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiesed agent, or bothf i the State pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the, appointment as registered |

agent. | am fAmitfar with, and acc; tﬁ ohligdfons of, Section p07.0505, Flprida Eﬂatutes. Ry Ay P

SIGNATURE, L L. - - MPAF d'ﬂ‘ C‘ q

Ql;-ﬂm el typed or printed namp of regisierad agent and file if appiihbla | - {NOTE: Registered Agent signature required when rainstating) T DATE j 3 )
12. ! QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE STD [ DELETE 11TMLE - Y$f{Change [ Addition | =
NAME HMS, JANIS 12 NaME g
STREET ADDRESS - rasreeraooress] 490 ConatADGE Dewe <€ 203 <.
CITY-5T-2P MiAdflmef S 4=- 14 CITY-ST-2F Const SPAWNGCS, DB &
TME {1 DELETE 2.4 THLE Aos Bl'tlh msS | Meé\d& Cﬁ?&] Change  []Additon | O -
NAME : 22 NAME . .
STREETADDRESS 2.3 STREET ADORESS % CQQQ)(D—Q, Sp(‘ MS e | ol
CITY-ST-ZP - 2.4CITY-ST-ZIP (J)J"‘OX SDT'\ N4 S —L:Lf 5&3’p6
TIMLE [0 DELETE 31TIME N [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
GITY-ST-2F 34, CITY-5T-2P
TME [J DELETE 41TME [COChange {1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IF ) 44 CITY-ST-2IP
TME [J DELETE 51TITLE [JChange  []Addition % ‘
NAME 52 NAME B
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-ZP 54 CITY-ST-2IP =
TME [ DELETE 6.1 TIMLE [Jchange  [] Addition E.
NAME 6.2 NAME g
STREET ADDRESS 63 STREET ADDRESS g
CITY-5T-2P 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th oration or the rf;ﬁ‘.\:er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Black 13 f nged, ar on an a ment with an address fwith all other jke empgwered.

SIGNATURE:XE (b _LQL@-(A w, TAL ,-—“-e-\x? j////f;f/‘ b - 051

SIGNATURE AND TYPECIDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Phane #

™



