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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PREUMENT #  J46198

MICHAEL GOLDBERG, P.A.

(4)

Mailing Address

% MICHAEL GOLDBERG
16855 NE 2ND AVE.. SUITE 303
N. MIAMi BEACH FL 33162

Principal Place of Businass

% MICHAEL GOLDBERG
16855 NE 2ND AVE.. SUITE 300
N. MIAMI BEACH FL 33162

FILED
Apr 10 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
12/04/1986
2. Princlpat Piace of Business 2. Mailing Address 4. FEI Number Applied For
2 ;;l _h9-2746511 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_—] " . P e §. Certificate of Stalus Desired (I $8'75 Additional
22 ;;] Fee Raqulred
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
EI ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—EI El m ;0-1 Parsonal Proparly Tax tdue June 30. gYes O Na
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, MICHAEL 81| Name
16855 NE 2ND AVE., SUITE 303 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s poard of directors. | hereby accept the appointment as registered

Signature typed or printed name ol registared agent and tilke il applicabla (NOTE: Registarad Agent signatura required when rainstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD ] OELETE 11 TTLE T Change [T Addition
NAME GOLDBERG, MICHAEL 1.2 NAME
steeet apbress | 18855 NE 2ND AVE., #303 1.3 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL LA TITY-ST- 2P
e’ U DELETE 21ILE [T Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2. 4 CITY-ST-2P
TALE LT bELete 31TILE [ change ] Additian
NAME 42 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P I 34, CITY-§T-20P
TILE L] bELETE 41 HILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21p 4400V-$T-29
TITE [J peLETE 51 TILE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-ST-2IP
THLE T oEeTe 61 TIILE [T changs  [J Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

Block 12 or Block 13 if change,

LIRNATIIODE

14. [ hereby certify that the inlormation supplisd with this Tiing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v oh an attachment Wdress.
/.;/ Mot AL (”ﬁd/

t//n [ o

CR2E034 (10/97)



