SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORFORATIONS 07-13-1999 90001 003 ***150.00

1999 A
DOCUMENT # p9g0n00082720
JACQUELINE M. WOODWARD, P.A.

S T,

Principal Place of Business Mailing Address
4601 PONCE OE LEON BLVD. STE 110 4601 PONCE DE LEON BLVD. STE 110
CORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1998
2. Principal Piace' of Business 2a. Mailing Addres; . 4, FEl Number Applied For
1] 2 Coral (LA wl 319/ Coral at/ b5-0% b {3 Not Applicable
22 Smié% i’ ,efc'. : pom Su'/t:jgt; hee 5. Certificate of Status Desired [ ] - $3F-e78_5R:‘;!jlrt;nal
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
23] Miamy Fe 28] Mami Fe Trust Fund Contribution o Added to Fees
Zip Country Zp _ ' Country 8. This corporation owes the currant year
24 33/ L/'D/ 25 U\SA El 35/ 4‘5 30 U SA‘ Intangible Personal Property. D Yes [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name : . Ny
WOODWARD, JACQUELINE M - lAdeC-lCC‘fP%@-EE ing. .,M : t\i\Ju Eb(')l) ward
ree rass 0. Box Nu ar is Not ACcep e
4801 PONCE DE LEON BLVD, STE 110 2N (o W
CORAL GABLES FL 33146 5 % 7
Suite 1co
84| city . 85| Zip Code
M FL [®| 8575 5

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 647.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and titke if applicabls. (NQTE: Registarad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D D DELETE 11TITE oY D Change D Addition
NAME WOODWARD, JACQUELINE M 12NAME whodword , Jucqueline M-
smeeTabtiess | 4601 PONCE DE LEON BLVD, STE 110 1ssmreeraoress | 3141 Corod Wowy , Sui te ioo
cITy.gT2P CORAL GABLES FL 33148 uwomesrze  INLGML FL 3Ai4S
TmE [ oetete 21 TME [T change [ Addition
NAME 22NAME
STREET ADBRESS 23 STREET ADDRESS
CITY-$1-ZIP 24 CITY-ST-ZIP
Tme [ oeLete 31 TIME =" { Tchange " =] Aduition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTvstaP 34CITYSTZP
TITLE [ Jogtee 41TITE [T change [ Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATv-$T1-21P 44 CITY-ST-2IP
TITLE { JopETe S1TME [ change L | Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTYSTZP 5.4 CITY-ST.ZP :
TITLE [ orcete 51 TITLE [ change [] Adattion
NAME 6.2 NAME
STREET AQDRESS §.1 STREET ADDRESS
CTYSTZP B4LITY-ST.ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am |
an officer or director of the corporation or the regeiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an Wt with an gddress.
AT YA L Qﬁ‘
SIGNATURE: sl @?éé/,,b ).
ol

SIGNATURE AND TJPED OR PRINTED NAI 1SFING OFFICER OR DIRECTOR Data Daytione Phone #

0124070

CR2E034 (5/99)

[
1




HELTS oot -
UNGER 8 Kowrtr [ §%0000%2720

ATTORNEYS AT LAW

1801 N. PINE ISLAND RD., SUITE 101
PLANTATION. FLORIDA 33322

3191 CORAL WAY, SUITE 100
MIAMI, FLORIDA 33145

KEVIN M. UNGER* ; BROWARD (954) 370-9999
BARRY D. KOWITT ! : BROWARD FAX (954) 473-6030
MELANIE E. HOROWITZ . ’ DADE (305) 661-7272
JACQUELINE M. WOODWARD DADE FAX (305) 661-9494

HAROLD H. KASSIN
DAWN MORRISON

*ALSC ADMITTED L oo : PLEASE REPLY TO:

NEW JERSEY ’ MIAMI OFFICE
- NEW YORK. . . . - —_— R —_ = e -

PENNSYLVANIA
July 6, 1999

Floriqa Department of State
Division of Corporations

~ Annual Reports Filings

PO Box 1500
Tallahassee, FL 32302-1500

RE: ° Late filing
To whom it may concern:

I.did not receive the original notice of profit corporation annual report before May 1%, Being a
new. corporation, I was unaware of the necessity of filing this report. 1apologize sincerely for

~ this failure on my part to file timely. The failure was unintentional and unavoidable, as [ did not

receive the paperwork prior to May 1%, I explained the situation to the telephone service
manager who instructed me to file the paperwork pay $150.00 and include a letter of
explananon

—_ C—

—_— - s o T epteh— . o 4 —

My office moved into temporary offices and then moved to this new address Consequently,
mail often was routed and re-routed. I have corrected the address on the report and my firm

signed a five-year lease so I will not have this problem again and will not let another filing date
ase excuse the late fee in this case.

[
yp




