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

CORPF?(%FX;ION : ‘ _7 ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT # v09562 (2)

1. Corporation Name

MARTIN E. WASHOFSKY, E.A., P.A.

AP RN

Principal Place of Business Mailing Address
4360 NORTHLAKE BLYD 4360 NORTHLAKE 8LVD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS fL 33410 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
01/28/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applad For
21] 26] 65-0304775 Not Applicable
Sufte, Apl. #, elc. Suile, Apt. #, elc.
_\ e v AR e 6. Contificate of Status Desired [ 58'75 Additional
22 27| Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 28 Trust Fund Confribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has pald the current year Jnangiole
2_41 g] ?9] 30 Personal Property Tax due June 30. O ves {ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
WASHOFSKY, MARTIN 81| Name
4360 NORTHLAKE BLVD 82] Sirest Address (P.0. Box Number is Not Accepiabia)
SUITE 205
PALM BEACH GARDENS FL 33410 83
) 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes

SIGNATURE

Signature, typod of prrited name of regisiorad agord and (e if apphcatla (NCTE Regislered Ageni signalure required when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLETE 111 OJ Change L] Addiion | 2
HAME WASHOFSKY, MARTIN E 1.2 NAME §
smeetaporess | 4360 NORTHLAKE BLVD SUITE 205 1.3 STREET ADDRESS i
CITY-5T-2IP PALM BEACH GARDENS FL 14 CITY-5T-72IP E
TITLE ] DELETE 21 TIMLE [ Change [T Additior | O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-2P 2.4 CITY-§1-2P
TINLE T oEweTe 31 TIMLE [T change T Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TALE [ DELETE 41 TALE " [JChange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
CITY-S7- 2P 44 CTY-S1- 7P
TILE [T DELETE 51TILE L) Change [ _} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T-21F 54 CITY-ST-2IP
TNLE [T DELETE 61 1I1LE [ Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP

14. | hereby certilz that 1he information,supplied with this filing does nof qualify for the examption stated in Section 112.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this annyalfeport ordugplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of 1 1 (he receiver or Iruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13))f ¢ attachrpet wilh an address.

W C.coBsirs 2e or ey 1 lic/as s s Cde ) A

ey e & i B §i



