FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L41222

1. Corporation Name

MEL GOLLER & ASSOGIATES, INC.

sy 3 FLORIDA DEPARTMENT OF STATE
. Sandra B. Maortham
Sacrctary of State

(5)

), .
W =
L

Principal Pace of Business

9330 N. W. 39TH STREET
SUNRISE FL 33351

Naling Address

9330 N. W. 39TH STREET
SUNRISE FL 33251

118 $225.00

A M

|37 Tié mcorporated or Qualficd | 3a. Date of Last Report
{ 03/23/1995
T.ﬂ:hbﬂcci For
| JNOI Applcable
- V$T3.:’5. -Agdntional o

Fee Required

- $5.00 may B-c‘a )

T 4 FiiNomber

6. Certificate of Statos Dosired

0

6. Licction Campaign Financing
Trust Fund Contribation

] Dt ____Addedio Fees

8. This corporation has kabiity for intangitde tax undor s 199.032,
Florida Statutes w ves [INo

10, Name and Address of New Registered Agent

.6 Gox Number is Nol Acceptabile)

| 2. Principal Place of Business “2a. tailng Address
21} - 2|
B Suite, Apt. #, elc. | Suito, Apt. #, ete
22| I - IO .
City & State Cily & St
s el i .
Zip Country _ Z1p B Country
S R
9. Name and Address of Current Reglistared Agent
T T T T T e Name
GOLLER, HARRIETT M. 82 Strect Addh
9330 NW 39TH ST. s
SUNRISE FL 33351 83
84| Gity

o FL

85| Zip Code

31, Pursuant to he provisions of Seabons 5070502 and 607.1508, T lorida Statutes, the ahove
or registered agent, er both, in the State of Florida. Such change was aJthorized by the corporation
familiar with, and accept the obligations of, Section 607,500, Florida Statutes.

SIGNATURE

namod -c;f_nporalwoﬂ subyrits this
‘s board of dirgctors. | hereby accept the appontment as registered agent. | am

tatenent for the purpose of changing its registered offce

appears in Block 12 or Block 13 if changed, or on a0 atl

SIGNATURE:

hment with an address.

IGNAT] TYPED OR PRIKTED HAME OF SIGNING DFFIGER OR DIRECTOR
3 ) » n H o

Syt typsrdd € D b D Of Pt agped wwd U T @y ploan: ML Flegratesund Agenil 60t re reg s o e el g DAty

12, - OFFICERG AND DIRECTORS B8, T ALDITIGNS CHANGLS 10 OFFIGERS AND DIREGTONS IN 12
TI°LF DP CJ DELETE 1 1TIE ' [ Chaage [ Additior
NAME GOLLER, MELVIN 17 NAME
sreer ooress | 9330 N W 39 STREET 13SIRE | ADDRESS

CiY-S1 2 SUNRISE, FL 33351 1ADIN-51-20 ) o
NF DST o 0 oriene 7 11LE AR ) T ’ ] Change  [[] Addition
NEME GOLLER, HARRIET 22 NaME
siorer sooness | 9330 N W 39 STREET 23STRILT ADDRESS

[ civsize | SUNRISE, FL 3335t e Mo |
THILE ) DELETE 31T [1 Crange (] Addition
NAME 97 NAME
STREF | ADDRESS 33 STRE] ADIRESS

| cimv-st aF B ) o hseervesre ) o
TTLE [ DELETE ERR N [3 Change [ Addiioa
rAMI 47 KAML
SHARE T ADDRLSS 83STHER ADDRESS
pry-siee | M aas o B
10LF [] BELETE 5 1TILF [J Change  [[] Addtior
HAME 5 2 NAM
STHEE T ADDRISS 5 3STREE ] ADDHESS

LGSt . .- e p5ACTYSEZR o e ]
HILF [ DELETE g1 [} Changs 1) Adddion
AN B2 HAME
SIHEET ADDAESS 63 STHEE] ALDRESS
CIy-1. 217 BAOTY-51-2P o

b - S - et e e i . —_

14. | 0 herety cerify thal the information supplicd wilh this filng is volurtanly furnished and does not quality for the exemption stated in Section 119.07(3)(k, Flonda Statutes. | urther
certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the sane legal effect as it mada under
oath that | am an officer or director of the corporalion o1 the receiver or trustes empowered 10 exocute this repon as

i
CR2E034 (12/95)

requirad by Chapter 607, Flonda Statutes, and that my name

69 (954)741- 103 T

[Le Ayt 0 Prone X




