4

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

PROFIT FLORlzan‘lil:A::m'ﬂ‘ir:fh(i:‘STATE May 1 2 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT X
1998 Nd o4 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # V48437 (0)
AARON G. FREEDLANDER D.C. P.A

0 O

Principal Place of Businass Mailing Address
11437 BIRD ROAD 11437 BIRD ROAD
MIAM) FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] [26] 650330167 Nl Applicable
Suite, Ap!. #. piC. Suile, Apt. #, etc. N . $8.75 Additional
E ;ﬂ 5. Certificate of Status Desired 0 Fea Required
City & Slate City & State 6. Eloction Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution O Added lo Fees
Zip Caountry Zip Country 8. This corporation owas or has pald the current year Inlangible
24 ;51 ;1 ;6] Parsonal Property Tax due June 30. m ves [ No
9. Name and Address of Cur!_ep_t_ Reglstered Agent 10. Name end Address of New Reglstered Agent
FREEDLANDER, AARON G. 81| Name
11437 BIRD ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33185 -

84| City FL Psl Zip Code

1. Pursuani to the provisions of Sections 607 0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofice of registered agent. or both, in the State of Florida_ Such Charagg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Soction 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE e e
Signature typed o prntocd paswe of rogeered agent and tle 1t apohc ntike (MOTE- Rugislered Agenl signalure requwed when reinstating) DATE
12. OFF ICESS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T oRET 117M1LE [T change [] Additien
HAME FREEDLANDER, AARON G. 12 NAME
sweeTanoress | 11437 BIRD ROAD 13 STREFT ADORESS
CHTY-ST- 2P MIAMI FL 14 CITY- ST-2IP
THTLE 7 peeete 24 TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-28 2 A CHY-S1-2iP
me T DELETE aTiE [JChange [ I Addition
3.2 NAME
3.3 STREET ADDRESS
34.CiTY-§1- 1P
[J beLere LATITLE [T Change L] Addilion
4. 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CiTY-S1-2IP 44 CiTY-5T-2P
TME [T perete 51TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2% 54CITY-ST-21p
TTE [J oeLere 51 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY - ST- 2)P
14. | heraby certify that the information supphod with this fiing does nat qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repen or supplemental annual 1t is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of tha carporationr the receiver grirustgo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s for 35 ovn




