- 1798 B 1%9?9 - AJQ
FILE NOW: FILING FEE AFTER MAY 18T IS $550.99 ) FILED
M wanmon e Apr 17 1998 8:00am

Secretary of Stai »

DIVISION OF CORPORATIC~ ) : S ecretary Of State

CORPORATION
ANNUAL REPORT

1998

1. Corporation Nama V41 275 (1 )
DAVID B. HIPSMAN, C.P.A., P.A.
Principal Place of Businoss Mailing Address l |I| | l“l " ‘I II | ’ "I | II II || | | II || I|
915 ALAVA AVE. 915 ALAVA AVE.
CORAL GABLES FL 3246 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/04/1992 s/
2. Prncipal Placeo of Business 2a. Mailing Address 4. FEI Number - Appliad For
121 [26] 65-0336505 Not Applicable
Suite, Aptl. #, atc. Suite, Apt. #, elc. i
r—I uie. e e ——I wie. Ap ele &. Certificate of Status Desired a $|3.75 Additional
22 27 Fes Required
Cuy & State City & State 8. Election Campaign Financing $5.00 mMay Be
2 28] Trust Fund Contribution 0 Added to Fees
Zip Country 7ip . Country 8. This corporation owes or has paid the current year Intangibte
24 ;a —51 m Personal Property Tax due June 30. ( ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIPSMAN, DAVID B. 81| MName
915 ALAVA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

a3

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE JE
Signature Rypard o prinded nan of ragnsioned agent and tilo f apphcabke {NOTE- Registorad Agani signalura required when remstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11T [ Change L] Addition
NAME HIPSMAN, DAVID B. 1.2 NAME
sreetappress | 995 ALAVA AVE. 1.3 STREET ADDRESS
onY-51-2IP CORAL GABLES FL 14 CITY-5T-2IP
TIme T oeLete 21 TITLE [J change T[] Addition
NAME 2.2 NAME
SYREE ¥ ADORE 55 2 3 STREET ADDRESS
CITy -§T-2IP 2. 4 CITY-ST-2P
TE [T DeLETE 31TILE [ Thange [T Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-5T-2P
TIILE T DELETE L1TTLE [ change [T Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP A4 CITY-51-7IP
TITLE [T DELETE 51TITLE [J change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P S54CITY-S1-2
TITLE [ DECETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CHY-ST- 2P
14. | hereby ertdy that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual report gf supplemontal annual rgport is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dgclor of the corpogdty: 07 steo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang an addrass.
A0 8. H IR AN Kéfﬁff 7300 ol 773 ¥

CR2E034 (10/97)



