FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFEOORFSEON ‘ f&, "* > FLORIDA DEFARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DWISIS:JC:I:&(?‘;)‘::ST;:TIONS Secretary Of State

DOCUMENT # S56861 (5)
CABOT & LODGE ASSOCIATES, INC.

R AR

Us MIAMI FL 33180 DO NOT WRITE iN THIS SPAGE
S 3. Date Incorporated or Qualifiad

Principal Place of Business Maiing Address
3530 MYSTYC POINTE DR. 3530 MYSTIC POINT DRIVE
MIAMI FL 33160 1003

2. Principal Place of Business 28. Maiting Address 4. FE! Number Applad For
—2“ 26 650264084 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. N . $8.75 additional
pos ;’-l 5. Centificate of Status Desired O Fes Required
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (1] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fo] m Fa) —3;] Personal Property Tax due June 30. Clves [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Addresa of New Registered Agent
GOLDBERG, ALAN 81| Name
L
3530 MYSTIC P0|NTE DRNE #1003 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 -

84| Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Flerida Stalutes, 1he above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl, or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, and accept Lho okihgabaons of, Section BO7.0505, florida Statutes.

o

SIGNATURE S o I
Signatura, fyped o (2 nind nare o registensd anant ancd fite f sppleable (NOTE Registersd Agent signature saquired when reinstaling) DATE
12, OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | REEL LITITLE Ochange [ Addition
RAME GOLDBERG, ALAN 1.2 HAME
sweevaponess | 3530 MYSTIC POINTE DRIVE 1.3 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 1.4 CATY-ST. 2P
R LT oEceTe 21 TIME TJ Change ™ L] Addition
o N 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
£ry-Si- 2P N 2.4 0TY-5T-2
TITLE T oeceTe 31 TALE [J change L] Additien
NAME : 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
e [Jortere LTITLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -5T-2F 44 CHY-ST- 4P
TTLE [ oeeere 51TIE [T Changs L] Addition
NAME 59 NAME
STREET ADDRESS 5 3 STREET ADDRESS
©FY-S1- 2P 5.4 CiTY-5T-2IP
YMLE [T ofLETE 8.1 TILE “Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2Ip

14. 1 hereby certify that the information supplied with this tiing does not qualify for tha exemﬁtion slated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig annual report of supplemonial annwaf report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the carporation or the rocoiver or truslee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i changed. or on a1 allachment with an aggress.

SIGNATURE: _ Alan Qoldberg

BHGNATURE AND TV A OFFICE OR

April 30, 1996 (305)935-1900

136 vimsa Phoa d  DOR1ADE

CR2E034 (10/97)



