FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 LM
DOCUMENT # V69406 )

1. Corporation Name

EWALD ZIFFER, CPA, P.A.

NNV SO

Frincipal Place of Business Mailing Aoidress
915 MIDDLE RIVER DR 815 MIDDLE RIVER DR
BUITE S00 SUITE 500
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992
2. Principal Place of Businoss 2a, Mading Address 4. FEI Number Applied For
21 - Q 65‘0377127 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. i
v P i - e o §. Certilicate of Status Desired J $8.75 Addtional
?2-| 2_‘;] Fes Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 May Beo
23 . 28] Trust Fund Contribution L1 Added to Foes
Zip Country | 4ip Country 8. This corporation owes or has paid the currept’year Intangible
24 E‘ . ) __Z__Q—IV___ 30 Persanal Property Tax due June 30. Yes [JMNo
@._Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
ZIFFER, EWALD 81] Name
gy 815 M|DDLE RIVER DR 82] Streel Address (P.Q. Box Number is Not Acceptable)
- SUITE 500
4 FT LAUDERDALE FL 33304 63
: 84 Cly FL 85] Zip Coda

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accapl the ohligations of, Seclion 607.0505, Florida Stalutos.

SIGNATURE VRN e e . §
Sigatule typnd of prifed nare ol wogedoed agenl and U it appd cabte- (NOTE - Rogistered Agent signature requ red when rainstaling) DATE ,':-..
12. Qrt IC[.ﬁS AND (IRFCT0ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D [ DEceTe 1A THLE [T Change [ Agdition |2
NAME AFFER, EWALD 1.2 MAME §
staeevanpress | 015 MIDDLE RIVER DR #500 1.3 STREET ADDHESS 8
CTY-ST-7F FT LAUDERDALE FL 14 CITY-S1-7P &
MLE [T OeLETE 21TILE [T Change  T_1 Aadition | O
HAME 22 RAME
STREET ADORESS 2.3 STREET ADDRESS
-+, )ocity-s1-np 2 4CITY-81-21P
] TaLe T DELETE 8.1 1I0LF [Tchange [T Addition
1 wame 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
LITY-S1-2IP . 34 GITY-ST-21P
S I 1T [T DeLETE 41 TITLE T change T Addition
o | NAME 4.2 NAME
1 sTREET ADDRESS 4.3 STREET ADDRESS
] CTY-ST-2P 44 CIIY-$T- 7P
o [ me TJ veLETE 51 THILE [T Change L] Addiion
NAME L 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-19 5.4 CITY- 51-21P
mLE I oreete 61 TITLE U Change [T Addiion
" mame 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2¢ _ 64 §ITy-5T-7IF
14, | haraby certify thal the intormation supplied with this Tiling dogs not qualify for exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

and that my signature shall have the same legal effact as if made under aath; thal am an
eghis report as required by Chapter 607, Florida Statutes; and that my name appears in

r@/ dizule0 660 (7o fums

indicated on this annual reporl or suppleniental annual report is true and acc
officer or director of the corporation or the recoiver of trustee empowered 1o dxge

Block 12 or Block 13 if changod, ar on an alla(:hmcl\ym ad?s.
OLAM AT I, iy v // e




