FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

LA g

EE AFTER MAY 1 1S $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

% MICHAEL GOLDBERG
16055 NE 2ND AVE. SUITE 303
N. MIAMI BEACH FL 33162

Principal Place o Basness

J46198

MICHAEL GOLDBERG, P.A.

(4)

Matling Address

% MICHAEL GOLDBERG
16855 NE 2ND AVE., SUITE 303
N. MIAMI BEACH FL 331621762

FILED

Feb 03 1997 8:00am
Secretary of State

[T ERERATEWECAN AR

3. Date Incorporated or Qualified

12/04/1986

3a. Dale of Last Report

02/16/1996

21]

Suite, Aft &, ol

Ea. Mailing Address
J2el

4, FEI Number

Applied For

59-2746511 [

Not Applicable

Sute. Apt 8, elc,

$8.75 additional

Eﬂ h?] 5. Centificate of Status Desired O Fee Requlred
Gy & Se City & Stale 6. Elsction Campaign Financing $5.00 May Be
gl 28] Trust Fund Contribution Added to Fees
| 7ip __ Country 4p | Gounlry 8. This corporation has liability for inkangible tax under 5. 199.032,
2_41__”_ 25] o 29] e 3—n-| Florida Statutes Yes [Jo
o .. 9 Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, MICHAEL 81| Name
16855 NE 2ND AVE., SUITE 303 82| Stet Address (P.0, Box Number 15 Not Acceptable)
N. MIAMI BEACH FL 33162
83
B4| City FL 85| Zip Code

o e prov sions ol Gechons 607 06502 and 607, 1508, Florida Stahntes, Ihe above-named corporation submits this statemant for the purpose of changing its registered
office or regisleres agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl Farmtamiiar with and accept the obligations ol Section 607.05053, Florida Statutes.

SIGNATURE . e .
Sl byped o praded noene of tegqsteend agint and ite i apehable INQOTE: Repislered Agert signalure requitdd wher reinstating) DATE
12. T OTRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (] pecete 11TIMLE [ change  [ZF Adaiion
NAME GOLDBERG, MICHAEL 1.2 NAME
sesetanrrsss | 16855 NE 2ND AVE., #303 1.3 STREET ADDRESS
orv-stze | N MIAMI BEACH FL . 14CTY-ST-2IP
BT [_] OtLETE 2ATINE [T change  TJ Addition
NabAE 22 NAME
STRLLT ADDAESS 2.3 STREET ADDRESS
~ _ 7.4 CITY-ST. 7P
T T peuee 3.4 TITLE [ crange ] Addilion
NAYE 3.2 HAME
SIREET ADURESS 3.3 STAEET ADDRESS
T -5T-DF - 34 QITY-5T-2IP
TiTLE ] oreete 41 TIILE [T change [ Addition
NAVF 4.2 NAME
STREED ATIORE S 4.3 STREET ADDRESS
Oy -57- 210 . 44 CITY-51- 2P
TILE [TosLere 59 TITLE [Tthange [ Addition
NAME 52 NAME
STHEED AUGKESS. 53 STREET ADDRESS
ey-sae p 54 CITY-ST- 2P
TILE [J baieTe 61 TILE [ Change ] Addition
HAME £2 NAME
SIREET ADFHESS €3 STREET ADDRESS
TITY-51-7.P &4 CITY-5T- 7P

SIGNATURE:

3 i changed, or o

1 ap altachment with an address,

Dk

1faa a7

14. | do herehy cerlify Thar the infarmation supphed wilh this filing does nol qualdy for the exemption stated in Sechon 119.07(3)(h, Florida Statutes. | further certify that the
irformiation ind.cated an s annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer o direclor of the corporalon or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blog

SIGHATURE AND 17PE DR PRINTED HAME OFASIGNING OFFICER OR MIRECTOR

Oale

Daylirne Phone W

CR2E034 (9/96)



