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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # V06278

BARRY M. BLUMENTHAL, D.G., P.A.

(8)

Principal Place of Business

12901 OLEANDER ROAD
NORTH MIAMI FL 33181

Mailing Address

12901 OLEANDER ROAD
NORTH MIAMI FL 33181

FILED
Feb 04 1998 8:00am
Secretary of State

TN ARR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

1. Pursuant to the provisiofis/of #é
offce or registered agent, of
agent, | am familiar with, any,

2 P Place of Busi Za. Maiing A 1”4131992 piied For
rincipat Place of Business, a. Mailing Address 4. FEI Number Applied For
21 SBE Seband Talo Pocd [l SBC Sebel Rln Bos 650312455 Not Applicabie

Suite, Apt. 4, alc. Suite, Apt. i, elc. ) . $8.75 Additional
?21 ;;I 5. Certiflcate of Status Desired | Fee Required
City & Siate City & Siate 6. Election Campaign Financing $5.00 may B
23] oamy foo 28] Miowas -ﬂ-’ Trust Fund Contribution Added 0 Fees
Zip Caountry Zip Cauntry 8. This corporation owes or has pald the eyrrent year Intangible
;I 33[37 EI ;;’ 33 137 E‘ Personal Property Tax due June 30, Yes CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| MNam
SOKOL, JERRY [ deo b A M R (\.1 Wﬁ\l'el (=
201 S BISCCAYNE BLVD 82! Street Asﬁr?s (P.Ca2bx Number Is, ol,Acceptale J
SUITE 2200 < L B G
MIAMI FL 33131 7 83
84| City ’as' Zip Code
/. ﬂ/} R My FL | 3335
o i / H

g above-named corporation submits this statement for the purpose of changing its registered
? o c;logzed by the corporation’s oard of directars. [ hereby accept the appointment as registered
orida Statutes.

AN 29 1908

SIGNATURE A i} .
Elgrature, typef of p e dLisgh p WBEUMMAQ@WFQMW.@ —

12, l /f/' OFFICERS AND DIRECTORS 7 TR e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D L] DELETE 1.1 TITLE - [Tchange LI Addition

NAME BLUMENTHAL, BARRY M 1.2 NAME

srreeT coonEss | 429G +BLEANBER-REAB SR Sabel Baim £o m‘) 1.3 STREET ADIDRESS

omv-stzp | ~NO-MAMEBCHFE N, f2 232U37 1.4 CITY-5T-ZP

TILE LT DELETE 21TNE [ TChenge [ Addilion

NAME 22 HAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 7P 2 4 CITY-ST- 2P - o

TITLE [T DeLeTe 31 TILE [Tcrange [ Addition

NAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-2IP 34, GITY-5T-2IP )

TITLE [T oELETE S1TITLE [T Change L] Addition

NAME 4, ZNAME

STREET ADDAESS 43 STREET ADDRESS

£ITY-53-71P &4 CITY-$7- 2P

TITE T DELETE &.1THALE [Jchange LT Addition

NAME 5.2 NAME

STREET ADORESS 53 $TREET ADDRESS

GITY-S1-2IP 5.4 CITY-87-ZIP

TITLE L] DELETE EITME T_J change {1 Addition

NAME 5.2 NAME

STREET ADDRESS ﬂ / 6.3 STREET ADDRESS

CiTY-S7-2IP /__\ 6.4 CITY-ST- 718 .
supnliedamw is fHIT dos aled in Section 119.07(3){)), Florida Siatutes. | further certify that the Information

14. } hereby carlify that the igftarn
indicatéd on tfus annual fepd
officer or director of the Lorparp
Block 12 or Block 13 if ha/ng it

SIGNATURE:

5 PGt qualify for the exernption |
[ 3 a1 my signature shall have the same legal effect as if made under oath; that [ am an
sXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'JAN 2 9 1993

CR2E034 (10/97)



