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

PROFT , g FLORIDA DEPARTMENT OF STATE

AT €7 TGt Jan 23 1998 §:00am
Secretary of State

TR L A

DOCUMENT # P95000032561 (9)

1. Corperation Name

LAW OFFICES OF DONNA G. GOLDMAN, P.A.

Principal Place of Business Mailing Address
2 8. UNIVERSITY DRIVE STE 319 2 §. UNIVERSITY DRIVE STE 318
PLANTATION FL 33324 PLANTATION L 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25 i 65-0576670 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
Ap Cite, Apt, #, et 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & Slate City & State 6. Election GCampaign Financing $5.00 May Be
?3] E Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes of has paid tha ciyrept year Intangible
(24] |25] [29] ) [30] Personal Property Tax due Jung 30. s [ INo
5, Name and Address of Current Registerad Agent 10. Name and Address of New Registeréd Agent
GOLDMAN, DONNA G 81| Name
2 S. UNIVERSITY DR. #319 82! Stueet Address (P.O. Box Mumber [s Not Acceptahle)
PLANTATION FL 33324
83
84| City EL 85| Zip Code
11. Pursuant to the provisions of Sections 8070502 and 807.1508, Florida Staiies, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or balh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatura, lyped o printed name of registersd agent and lite if applicable. (NOTE: Registered Agent signature required when relnstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12

TITLE B [T DELETE 11 TTLE [ change L Addition

NAME GOLDMAN, DONNA G 12 NAME

smeersooress | 2 S. UNIVERSITY DRIVE STE 319 1.3 STREET ADORESS

CITY-ST- 2P PLANTATION FL 33324 1.4 CITY-87-21P . .

LE L1 DELETE 21TNLE [T change™ [T Addition

NAME 2,2 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY - 8T- ZIF _ 2, 4CITY-81-ZiP . - _

TME L] DELETE 31T T Change  [I Addition

NAME 3.2 NAME

STAEEF ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 3.4, CITY-ST-2IP

THILE 1 DELETE 41 TITLE L1 Change 1 Addition

NAME 4,2 NAME

sTReE) OGRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-2IP

TITLE L1 DELETE 51 TILE [ I Ghange ~ [T Addition

NAMEt 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP B

TITE L] DELETE 61 TILE [ change ™ [ Addifion

NAME 5.2 NAME

STREET ADDRAESS 6.3 STREET ADDRESS

CifY-51-2P 54 CITY-ST-ZP ) ) )

14. | hereby cartify that the infarmaticn supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporp6 supplemenal arinual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corpgratfon,ar the geiver gr trustee empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢cha t with an address. .
'\RE REQUIREA 1. s [o2&  Frsasvi

RINTELYNAME ORSIGNING OFFICER OR DIRECTOR '/ Dae Daytima Phane # Q296214

SIGNATURE;

CR2E034 (10/97)




