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

PROFIT FLORIDA DEPARTMENT OF STATE .
commoRT A DEPARTNENT OF Apr 30 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S/ Of State
JOCUMENT # V40958 (3)
PHILIP PAUL C.P.A,, P.A.
I AR AR
16680 N.E. 19TH AVENUE 16880 N.E. 19TH AVENUE
NORTH MiAMI BEACH FL 33162 NORTH MIAM) BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1992
% Principal Place of Buginess Za. Mailing Address 4. FEI Number Applied For
) - 26 - 650336748 Not Applicabie
-a—] fte, ApL. #, elc. ;] e, Apt. ¥, etc. 5. Cortificate of Status Desired O sﬁisn::jw
[~ Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
;[ ;] Trust Fund Contribution O Added to Fees
2ip Country 2p Country 8. This corporation owes or has paid the currept year Intangible
m ;] ;;! ;] Personal Property Tax due June 30. ﬁss O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
PM PHILP 81| Name
16880 N.E. 19TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabila)
NORTH MIAMI BEACH FL 33162 &
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its raglstered
office or registered agenl, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accapt tha obligations of, Section 607. . Florida Statutas.

SIGNATURE
Signaturs, typed tr printed name of regitered ageni and ttie H Applicable (NOTE- Ragrsterad Agent signature raquirad when reinztaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [+) [T DECETE 11TILE T change [ Agdition
RAME PAUL, PHILIP 1.2 KAME
smeevapoeess | 18880 NE. 10TH AVENUE 1.3 STREET ADDRESS
CITY-57- 29 NORTH MIAMI BCH FL 14 CITY-$T- 2P

|G 2ATME CJchange L1 Aadition
22 NAME

2.3 STREET ADDRESS
2. 4 CITY-§T- 1P

O otuete 3TTME [ Crange L1 Addition
3.2 NAME

3.3 STREET ADDRESS
34.CIYY-51-21P

L DeLETE 4ATME [Jchange (] Addition
4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2P

[T oeLete 5.1 TITLE L_F change  [J Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-51-2IP

L] DEcee 5.1 TITLE [Jchenge [T Addition
5.2 NAME

STREET ADORESS €.3 STREET ADDRESS
CiTy-51-Dp 8.4 CITY- 5T-2%

127 hareby that the information supplied with this filing doas not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | furlher centify that the informalion
indicated on this annual report of su mental annual report is frue and accurate and that my signature shall have the same legsal effect as if made under oath; that | am an
offk;gsr or director of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ar chment with an address.
SIGNATURE: _/Hf"éjq?:?——e e H[>v{ag DIS=HNG-TBE

CR2E034 (10/97)



