FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
CORPPFg);gION . .. ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DfVISIOzC(;iaC“(’):P(;?:TIONS Secretary Of State
DOCUMENT # (7)

1. Corporation Name

LAW OFFICES OF JOSEPH LIGMAN, P.A.

ISR AN R

Principal Place of Business Mailing Address
% DANIEL LIGMAN % DAMIEL LIGMAN
230 CATALONIA 230 CATALONIA
: CORAL GABLES FL 331346705 CORAL GABLES FL 331346705 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/01/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 59-2364109 [Not Applicable
Suvite, Apl. #, eic. Suite, Apt. #, elc.
uie. AP © we. AP € 5. Certificate of Status Desired 1] 33-75 Additional
22] o 27 Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
E-l ?a] Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25] a9} 30] Personal Property Tax dus Jure 30. D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- LIGMAN, DANIEL 81| Name
- 230 CATALONIA 82| Strest Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
v 8
84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida S$tatules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slunalurff.ul;s:(d;;]\eriJ:rn571;t;b?}i-iw:!i-";:'laigﬁnl and ltlo ¥ applcatle {NQTE Repistered Agenl signature required when rainstaling) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TILE P - T DELETE 11TME CJChange L] Addition E
NAME LIGMAN, JOSEPH 1.2 NAME §
| sreevaopress | 230 CATALONIA 1.3 STREET ADDRESS 9
© | cav-srze CORAL GABLES FL 1ACTY-$T- 2P &
: TITLE [T oeLETe 2.1 TITLE [ change 17 Addition [O
] NAME 2.2 NAME
P swmeer aoress 2.3 STREET ADDRESS
Pl oryesrap 24 CITV-$7-2P
TITE [ DELETE 3.4 TIMLE [T crange [T Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE . [T CeLETe 41TNLE L) Change (] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
P oony-sr-ap 44 CITY-ST-21P
COf TmE LI DeLETE §1TITLE Lt Change LT Addition
NAME 5.2 NAME
¢ | STAEET ADDRESS 5.3 STREET ADDRESS
© ol eirveste 5.4 GITY-ST-2IP
TITLE [J DELETE 6.1 TITLE " Chanpe L] Adetion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 7P &4 CITY-ST-21p
14, | hereby certily that the information supphed with this filing doas nat qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicatod on this annual reporl ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an
officer or diregtor of the corporalion of the receivor or trustee empowersd 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

TR R O P 2 2 ,J - lo o




