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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Namo

ROBERT INFELD & ASSOGIATES, C.P.A'S, P.A.

A O

Principal Place of Business Mailing Address
5801 BISCAYNE BLVD. 5801 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
fas] - (28] 650269640 Not Applicablo
Sulta, Apt. #, etc. Suile, Apt. #, etc. i
P o P 5. Certificate of Status Desired O $6.75 Agational
;l a Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
2—3] 23 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| EI ;9_] ;' Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsterad Ageni 10. Name and Address of New Reglstered Agent
INFELD, ROBERT H. 81| Name
5801 B"SCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL [EI Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for tha purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibkar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature. types or printed nema ol reg stored agiek &g WIe | appiicabin [NGTT - Registored Agant signature required whon reinslatng) TATL
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i 1] [ pELETE T1THLE ﬂ Change 1] Addition
NAME INFELD, ROBERT H. 12 NAME
stReer aophess | -S220-8-We-d40TH-ST- 1 3 STAEET ADDRESS Q.qu. N .og(,*h AvE. + ¢ X1
orv-gr.2e | AW~ vewstze | HoH quwo FL 3x0a.)
TE [ oeLene 21TN1LE M " TJchange [ addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P ‘ 2.4 CITy-5T1-21P
T LI oecere 317IE [J cnange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21p 34.G/Ty-ST- 2P
TILE ] otiere SV TILE L] Change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-51- 2P
TLE [T DeELETE 51 TITLE [J Change "1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P ' 5.4 CHTY-5T-2P
TLE L] pecere 61 TITLE [T change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-7iP 64 CITY-ST-2IP

14. ! hereby cerily that the information
indicated on this annuai raport o
officer or directer of the corpo
Block 12 or Block 13 it cha

pplied with this filing does nat qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the informahon
plemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the roceiver of frust wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T or ogf an atlachment wi
WY -1v

CIGNATIIEBE:

CR2E034 (10/97)




