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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ...- Secretary of State
1998 LI DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # S28304

F & F OF MOUNT SINAI, INC.

(1)

AR AR AU R

Mailing Addr;ss
4302 ALTON ROAD

Principal Flace of Business
4300 ALTON ROAD

Suite, Apt, #, elc

27]

SUITE 830 SUITE 830
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
{1/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 65-0238959 Not Appiicable
Suite, Apt. #, etc.

5. Certificate of Status Desired O $8'-75 Additionai
Feo Required

SERELL, ALYSON R

|22]
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E' ;I Trust Fund Centribution Added to Fees
Zip Couritry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
|24] Ef E |30] Personal Properly Tax due June 30.  [Jves Mo
9. Nama and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name

Alyson R. Qsman

4300 ALTON ROAD 82
HIAMI BEACH FL 33140

Street Addrezs éFc') . Box Number is Not Acceptable}

Alton Road

83

/\ 84| City
|

FL || o0

Miami Beach,

11. Pursuant to the provisions o]

bHons 607,050 arld B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglslered'

offica or registered agent, beth | the State lgrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, ai b & lig of, i3 7.0505, Florida Statutes., .
SIGNATURE // 19/9 s

Signature. lyped o printed Tama of f-g.sterad agent and Uits & applicabls. (NOTE, Registered Agerl signalure roquired when reinstating) ¢ [j DATE e

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 TITLE 1 Change [ Addition
NAME HIRT, FRED D 12 NAME
stree ADORESS | 4300 ALTON ROAD 1.3 STREET ADDRESS
CiTy-ST- 4P MIAMI BCH FL 1.6 GITY-ST-2P L
THTLE D L§ BELETE 21TITLE LI Change [ Addition
NAME HENKEL, ROBERT J 22 NAME
stReeT ADDRESS | 4300 ALTON ROAD 2.3 STREET ADDRESS
CIfY-57- 2P MIAMI BCH FL ! 2 ACITY-ST-2tp
TITLE ] [T DELETE 3.1 TITLE 11 Change T Addition
RAME HUDSON, LARRY 32 NAME
sraeeT aDoress | 4300 ALTON ROAD 33 STREET ADDRESS
eIry-ST-2IP MAMI BEACH FL 34, CITY-ST-2P ) )
TITLE ‘ [T DELETE 41 TITLE [] Change [ Addition
NAME ] ) 4,2 NAME
STAEET ADDRESS ! 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE [ | DELETE 51 TITLE [ 1 Change [ Addition
HAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-21P .
TITLE i DELETE 6.1 THILE [ ] Change  [_! Addition
NAME 6.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-21P

Black 12 or Black 13 if changed, or on an attachment withypn address.

SIGNATURE:

14, | hereby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(a)1), Flonida Statutes. | further. gertify 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 | am an
officer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey

CR2E034 (1047



