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

PROFIT > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # S00092 (4)
LN R A

1. Corporation Name

ELEANOR Z. RABIN, P.A.

Suite, Apt. #, etc.

Principal Place of Business Mailing Address
P.C. BOX 331801 P.0, BOX 331801
MIAME FL 33233 MIAMI FI 33233
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 65-0221263 ot Applioaoie
Suite, Apt. #, etc. \ )

5. Certificate of Status Deslired L—_l $8.75 Addilional

B] 8] [B]

EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5;Oﬁ' M-;yBa '
-2:| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Jntangibie
m E' E‘ a Personal Property Tax cue June 30. [ Yes No
o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E.H.G. RESIDENT AGENTS, INC. 81| Name
2E0LB0LTKBAYSHOREBRING 82] Street Address (F.O. Bax Number is Not Acceptable) S
SR A225: 5100 Town Center Circle, Suite 330
MAMEE S 35137 &
84] City i i i 85| Zip Code
Bogca Raton FL | 33486

11. Pursuant to the provisions of Sections 607.0502 and 7508, Florida Stalltes, the above-named corporation submits this statement far the purpose of changing its registered |
office or raglstered agent, of bgihrjathe State of Flafida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh! £51 of, Section 607.0505, Florida Statutes.

SIGNATURE - Edward H. Gilbert, President 1/9/98

Signature, ry;ed of printed name of ragistered agent and title if applicable, (NOTE. Registerad Agent signature requirad whon reinstating) PaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 3] 1 { DELETE 1.1 TITLE 1 Change [ Addition
NAME RABIN, ELEANOR Z. 1.2 NAME
smerTancress | P. G. BOX 331801 N/A 1.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 14 CITY-ST-2IP
TITLE [ DECETE 24 TITLE ) I] Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-ZIF
TITLE [T DELETE 31TITLE “[_Jchange 17 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-ST-2IP
THLE ] DELETE 41 TTE - o i [T Change [ Addition
NAME 4.2 BAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY - ST- 2P 44 CITY-8T-2IP
TiTLE [T pesETE 5.4 1ITLE L] change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-ZIP
TiLE [T oeLEtE 61TITLE [Tchange [ Addition
NAME . 5.2 NAME
STREEY ADDRESS |~ 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-ZIP
14. | hereby 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

indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the carporatign or the recaiver or trustes empaweread tpdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch

SED M 21995 305U lps

INATIIRE-

CR2E034 (10/97)



