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

Secretary of State

1998 %
DOCUMENT # S70705 (6)
TODD-RAHEEM ASSOCIATES, INC.

A R

comemon e o S Apr 16 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE 12 SUITE 120
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifled
08/05/1691
2, Principal Flace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26 650358079 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, atc. i
o P . . i 5. Certificate of Stalus Desired O $8.75 Addional
22] 27| Fee Requlred
City & State ! Cily & Stale 6. Election Campaign Financing $5.00 May Be
{23] 28 Trust Fund Contribution 0 Added 1o Fess
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
g
m 25 29] ;l Parsonal Proparly Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 40. Name and Address of Noew Reglstered Agent
RAHEEM, JAMAL A 81} Neme
1000 PONCE DE LEON BLVD. #120 82| Sireet Addraess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office ar registered agont, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

b e e e

]

agent. | am familiar wilth, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ N .
Signature typad or printed name of registared agen and tille J applicable (NOTE Rsgstered Agent signature required when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D LT DRLETE 1171LE [ Change ] Addition
NAME RAHEEM, JAMAL A 12 NAME
streerapoaess | 12013 S.W. 110 ST, CIR. NO. 1 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST-2IP
NLE L] DELETE 21 TMMLE [JChange L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREEY AUDRESS
CITY-ST-2iP 2 4 GY-57-7P
TMLE [T eieve 31T0LE L Change T[] Addition
NAME 3.2 NAME
STREET AODAESS .. 3.3 STREFT ADDRESS
CITY -ST- 2 34, CIY-51- 2P
me T OELETE 41TTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
GITY-§T-217 44GiTY-SI-2IP
TILE [T DELETE 5.1 TILE [T Change™ ] Addition
" NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _ciy-s1-2P 54 CITY-ST-2IP
TIFLE [T oewete 6.1 TITLE L] Change ] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 64CITY-SI- 7P

AT it bt i o

14. | hereby certify that the information supphed with this filing does not gualify for the exemption slaled in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental apoual report is True and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an

officer or director of the corporatian g recgiforjor trustee empower execute this report as required by Chapter 807, Florida Slatules; and that my name appears In
Block 12 or Block 13 if changod, gefn “hpkant willyAn addr /

4_ /Af C)Q\ Al Il Gt n

CR2E034 (10/97)
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