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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mertham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 565543 (8)
EILEEN WEBER P.A.

IRV AEAMI AR

Principal Place of Business Maillng Address
622 NOATH KROME AVENUE 922 N. KROME AVE.
HOMESTEAD FL 33030 850 HOMESTEAD BLVD. SUITE 201
Uus HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(6/28/1991 o
2. Principal Place of Business 2a. Mailing Address —t 4, FE| Number Applied For
1] 6 Fa7L T 272 [eee 65-0279215 Not Applicable
ite. Apt, #, ite, ADL ¥, elC, K i
=l Suite. Apt. #. elo = Sopsy ALk eto 5. Ceriificate of Staws Desired [ $8.75 Addtional
22 Frd 7 -~ . Fee Required
City & State City & State /f' 6. Eiection Campaign Financing $5.00 May Be
23] 28] M/ A7 LA Trust Fund Contribution J Added 1o Fees
Zip Country Zip Coun:ré 8. This corporation awes or has paid the current year Intangible
;I ;Ei E‘ 3 3 / f? E‘ w Parsonal Property Tax due June 30, D Yes lﬂ.i\fo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
RASKIN, KATHLEEN M 81| Name
6201 S.W. 70TH ST. #3[ Steet Address (P.0. Box Number is Not Acceptabie) ] '_'
SUITE 205
S. MIAM! FL 33143 a3
34| Ciy Fl‘j’ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .

Slgnatuse, typed or printed nama o registared agent and title «f applicable. {NOTE: Registerad Agent signalure required when mir_; szating) DATE
12. D QOFFICERS ANE DIRECTORS |-_-| ST 113'-T — ADDITIONS/CHANGES TO OFFICERS ANE%R;]C;I;C;RS IIEJJ Ldeition
TINE 1.
e WEBER, EILEEN L 2hnE WEBER, £1.6€ AL
secrrooess | 922 N. KROME AVE. asmeoness | FB7ES ) Z 12 Tark
oTy- -2 HOMESTEAD FL 33030 ) ver-stze | Bl oree T2 B /8T
TITLE [RPERT 24 TMLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-§1-2iP _
TIME [ DELETE 31TIILE [T change T[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CIFY-ST-2IP 3.4, CiTY - ST-21P L
TrLE [ DELETE 41TITLE [T cChange [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GTY-57-21P ) 44 CITY-ST- 2P L
TITLE L] DELETE 5.1 TITLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-SI-2IP ) A
TITLE L DELETE 5.1 THLE [J change  I_] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY~ST-2IP 6.4 GITY-ST-21P e
14. 1 hereby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 ocathy; that | am an
officer or director of the carporation or the receiver or trustee empawered to execute this tgpar as required by Chapter 607, Fiorida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, gserman attachment with addrdss,

SIGNATURE:

CR2E034 (10/37)



