FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?F:TT—ION FLORIDA DEPARTMENT OF STATE Apr 07 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISi(?:C(r;FlaCrE(:PS;‘::TIONS Secretafy Of State
OCUMENT # K37284 (2)

- Corporation Name

FLORIDA PROFESSIONAL ENTERPRISES, INC.

RN AR A A

Principal Place of Business Mailing Addrass
16855 NE 2ND AVENUE  SUITE #3093 16855 NE 2ND AVENUE  SUITE #3038
N. MiaM BCH FL 33162 N. MIAMI BCH FL 33162
. DO NOT WRITE 1N THIS SPACE
3. Date Incorporatad or Qualified
_09/26/1988
2. Principal Place of Busingss 2a. pailing Address ~ 4. FEI Number Applied For
2 2] 650199526 Not Applicabis
ite, Apt. #, elc. ita, Apt. #, etc. i
Sulta, Apl. #, olc Suila, Apl. . etc B. Certificate of Status Desired | $8.75 Addiional
E ;_’-] Foa Required
City & State City & State 6. Election Campaign Financing - $5.00 May Bo
23 ?a_l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l m _2—9—‘ ?0-] Parsonal Property Tax due June 30. E’Yes O ne
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, MICHAEL 81| Name ,
16855 NE 2 AVE 303 82} Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH FL 33162
83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statemant for the purpose of changing its registered

office of registerad agont, of both, in the Stale of Frorida. Such change was authorized by the corporation's board of directors, t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalutes.

SIGNATURE ___ .
Slgnahre, typed of Prnlag nano of jegisteced agnnt and litl It applcable (NOTE: Fegistared Agent signature required whan reinstating) DATE
12 OF FICFRS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
e PD T piLeTe 11 TILE CJchange [T Adaition
HAME LEVINE, JACK 1.2 HAME
sweer aponess | 16855 NE 2 AVE 303 1.3 STREET ADDRESS
CiTY-S1-2P N. MIAMI BCH FL 14 CIY-§T-2P
TILE DST [T oeckre 21TITE [T change [ Addition
NAME GOLOBERG, MICHAEL 22 NAME
smeeTanpeess | 18855 NE 2 AVE 303 2.3 STREET ADDRESS
CITY-ST-21P N. MIAMI BCH FL 2.4 CITY-ST- 2P
TimLE [ oerere 31TITLE [Jchange LT Acdition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
oITY-St1-2ip . 34, CITY-ST-21P
e [ BRI 41Tk [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-5T-2P
e [J Deveve 51TA1LE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 7P 54 CIFY-ST- 21
TTLE [T oetkre 611I1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

V4. 1 heraby cerlify that the information suppliad with this Tiling doos not qualify for the exemption slated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this annual repor! or suppfemental annual reporl is true and accurate and that my signature shall have the same fegal eflect as If made under oath; that | am an
officer or director of |he corporatign or the rocoiver or frusier armpowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha an allachmggy with an idress ; / /

SIGNATURE: ~




