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

PROFiT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000076366

1. Corporation Name

BOOKMAN AND FINE, P.A.

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION 0= CORPORATIONS

Mailing Address

9495 SW 72 STREET, STE. B-230
MiaM FL 33173

Principal Place of Business

9495 SW 72 STREET, STE. B-230
MIAMI FL 33173

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 007 ***150.00

IS

DO NOT WRITE IN TH18 SPACE

3, Date ncorporaied or Qualifed

]

08/31/1998
2. Princip3l Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] (7 ANw (6% StreeT [zl |7 A /63 Streef £S5~ 0OR6858r 2 Nct Applicable

Suite, /A\pt. #, etc. Suite, Apt. #, etc.

$875 Additional

Fee Required

[l

5. Certif. ;ate of Status Desired

22]
City & '3tate

23] M ava’

27]
City & State

L 28] M@oadd /L

$5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

l

Country ntry

ol 3316Y S AN

(5]

8. This corporation owes the current year Intangible
Persanal Property Tax. [ Yes KNO

9. Name and Ad-iress of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

FINE, DAVID o _ _ )

405-SW-F-STREE--STE B3 ————=> Street Address {P.0. Bax Number is Not Acceptable

3 ' _ (7 V2 (68 =treet

MaMFLgRt——— T .
84| City , « . . 85 j Cod

Mluuc' FC FL §/gP

agent | am familiar with, and zccept the obtiga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purpose of changing its registered
office 2r registared agent, or both, in the State sf Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apoointment as reyistered

Slgnaturs. typed or prinfed n ime of registered ager  and title 1f applicable

{NO E: Registered Agent signature re¢ tired when reinstating

DATE

12 _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ DPST O DELETE 11 TILE %nge Addition
NAME FINE, DAVID 1.2 NAME s o
streeTaoR:ss| 9495 SW 72 STREET, STE. B-230 sswreeraooress| (2 ASUs  (6F S foaef

erv.stze | MIAMIFL 33173 uorvstze Y e FL F3(EF

TIMLE ] DELETE 21TME ! [IChange [ Addition
NAME 22 NAME

STREET ATDR 158 2.3 STREET ADDRESS

CTY-ST-2P | 2.4 CITY-ST-2IP

TITLE {1 DELETE 31TITLE {JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-$T-2P

TITLE O DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI'SS 4.3 STREET ADDRESS

CTY-§T-2P | 44 CITY-ST-2IP

e ] DELETE 51TME [JChange  [] Addiion
NAME 5.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZP

TIMLE [] DELETE 6.1TILE CcChange  []Addition
NAME 6.2 NAME

STREETADDRI 85 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZIP

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07(3)i), Florida Statutes. | further certify that the information
indicat2d on this annual reporl > supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recef/er or trustee empowered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and that my name appe.ars in

Yo2/PP (3ac)CITE2

0248692

CR2E034 (11/98}

Block 12 or Block 13 if change:?n an attich}'nent with % with ::ll other like empowered.
S & s
SIGNATURE: ___/ bt & TFrss
T

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dala Daytirme Phonie #




