0264913

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S70497

4. Corporation Name

MARKETING & PUBLIC RELATIONS RESEARCH CONSULTANT

S WO REAL ESTATE INC IHENOOM R RETO DA

‘ ‘ T FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90262 013 ***158.75

Principal Place of Business Mailing Address
% ALBERT R. COHEN/GREENBERG & CO.. P.A. % ALBERT R. GOHEN/GREENBERG & CO.. PA.
11790 S.W. 89TH STREET 11780 S.W. 89TH STREET
MIAMI FL 33186-2166 MIAMI FL 33186-2166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650274412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
__] ure, Ap ele uie: Ap sl 5. Certifcate of Status Desired $8'75 Adqmonal
22 m ¢ Fee Required
City & State City & State 6. Electian Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l fl?l EI IEI Personal Property Tax. m‘fes CNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
COHEN, ALBERT . _
11790 SW 89TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. k am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and btie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE a
12. COFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMLE D (] DELETE 1.1TME [ClChange [ Addition E
NAME COHEN, ALBERT 1.2 NAME 3
smeeraporess| 11790 S.W. 89TH STREET 13 STREET ADORESS ]
CITY-ST-ZP MIAMI FL 33186-2166 14 CITY-5T-2P &
TME D [J DELETE 24 TME [Change [ Addiion | O
NAME SCHARF, AL 22 NAME
swreeTaporess| 609 DEVENGER ROAD 2.3 STREET ADDRESS
OITY-5T-2IP GREER SC 29650 2.4 CITY-ST.2ZIP
TILE D {0 DELETE 31 TITLE [CjChange [ Addition
NAME DAVIS, ALAN 3.2 NAME
streeaporess| 205 VILLAGE GREEN 3 STREET ADDRESS
CITY-5T-2P WINSTON-SALEM NC 27104 34, CITY-5T-ZP
TITLE D [ DELETE 41 TITLE []Change [ Addition
NAME SCHARF, JACK 4.2 NAME
streer aooress| 5600 COLLINS AVENUE, #48 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 44CITY-5T- 2P
TIME D ) DELETE 51TILE [lChange [ Additon
NAME SCHARF, FREIDA 52 NAME
sweeTaooress| 5600 COLLINS AVE, 48 5.3 STREET ADDRESS
CITY-5T-2P MIAMI BCH FL 33440 54 CITY-§T-2P
TME ‘ [ DELETE 6.1TITLE [ClChange  [] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CATY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate andgthat my signature shatl have the same legal effect as if made under oath; that t am an

4

officer or director of the corporation or theyreceiver or trustee empowered to execute fifis report as required by Chapter 607, Florida, Statutes: and that my nafpe appears in

ilkly empowered.

Block 12 of Block 13 if changgfl, or on anfa F dre withallothe' o 661"7.—
SIGNATURE: \//__—{ A& ' AT\ : -/1—” %0!9, ééfgeqpf

MGNATURE AND TYPAD ¢ ..:-...anqsmm Date b Daytinie Phone

[ |



