FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o o | - Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Qf State

1998 \ - DIVISION OF CORPORATIONS

DOCUMENT # S6030 (3)
BENJAMIN R. SCHULMAN, P.A.

AR R KRR

Principat Place of Business Mailing Address
4851 SHERIDAN STREET 4551 SHERIDAN STREEY
STE. 325 STE. 325
HOLLYWOOD FL 32021 HOLLYWOOD FL 3301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/17/1991
2. Principal Place of Businass 28. Mailing Address 4, FE{ Number Applied For
;1-] 26 3&69596 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
"2—2] E §. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23 2_11_ Trust Fund Contribution C] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E.] E ;El Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglsiered Agent 10._Name and Addreas of New Repistered Agent
SCHULMAN, BENJAMIN R, 81| Name
4851 SHERIDAN ST.4325 ' 82( Street Address (P.O. Box Number Is Mot Acceptable)
HOLLYWOOD FL 33021
a3
84| City FL Ias Zip Code

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 agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chtigations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signalure. typed o panlod name ol registered agent and live it applicable {NOTE: Registered Agenl signature required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T DELETE 1A TILE [ change (] Acdition
HAME SCHULMAN, BENJAMIN R. 12 NAME
steer aoagss | 4851 SHERIDAN ST. #325 1.3 STREET ADDRESS
CITY-ST-21 HOLLYWOOD FL 33021 14 CITY-8T-29
TITLE T DELETE 21 THLE U Change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADGRESS
ITY-ST-ZIP 2.4 GiTY-5T-2IP
TME T DELETE 31TITLE [J Change ] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-5T-2P 34, CITY-ST- 2P
TLE U1 DELETE 41TITE [ crange L Adsition
NAME 4 2HAME
STREEY ADDAESS 4 STREET ADDRESS
CITY-$T- 2P 44 TITY-ST-2P
TWILE |mEGE 5.1 TITLE LI Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 54 CITY-ST-2P
TITLE ~ ] DELETF 61 TILE T change [T addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 6.4 1T - ST-2IP

14. 1 hereby certify that the information supglied with this filing
indicated on this annual reporl ar 0
officer or director of the corporalin orthe roesi

Block 12 or Biock 13 if changod, la

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
it is true g accurate and that my signature shall have the same legal effect as If made unger oath; that | am an
104 en&g drefi 1o execute this repant as required by Chapter 607, Florida Statutes; and thal my name appears in

of) addre

QIGNATIIRE:

CR2E034 (10/97)



