005847

FILE NOW: FILING FEE AFTER MAY 1STIS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000032561

. Corporation Name

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

o |IIIIIIIIIIIII!IIINNII!IIIlmlIIIIIIllllIHIUIIIIMIIIIIHIIHIH

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business o Maiting Address
2 §. UNIVERSITY DRIVE STE 319 2 8. UMIVERSITY DRIVE STE 319
PLANTATION EL 31 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ o o 04/24/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied Far
21] B | R 65-0576670 Nal Anpicatie
Suite, Apt. #, elc Suite, Apt. #, elc [
Ao - o 5. Cetifcate of Status Desired [ $8'75 Addilanal
m . ] _2_;1 - o ) Fee Reguied
City & Stale | City & State 6. Election Campaign Financing i $5.00 may ge
—-] ) 28| o o o Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. Vhis corporation owes the cutrent year Intangible
_' Ba . - 29] - L [ELO} o ) Persanal Property Tax ) [ ives o [ INo
9. Name and Address of Current Registered Agent o 1 10. Name and Address of New Registered Agent '
81| Name
6O  DONNA G *az Streel Ad P.O Box Nunil A
Stre E *, i iS Y Acce :
2 s UNNERSITY m #319 rect Address ( ox Numbaor is No ceptable)
PLANTATION FL 33324 -
84 Ciy FL (¥ 7e ‘

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparaton submits this statemest for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's hoard of dreclors [ hoereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
Datt '

Slgnature. typad or printad nama of regislers:] agent and hitle it appl‘}-ahle . (NJT! Re- st ] Ag.a_nl_-:grn‘ Wi T i .wr LSRN RULTS o 7 8 '
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o .
TME D " __[rDElE}E o :iran'LE o L 'C"Id']g" [ _IA"d wan E ’
NAME GOLDMAN, DONNA G 1.2 NAME 3
smeetanoress| 2 S, UNIVERSITY DRIVE STE 319 13 STREE | ADDRF S5 &
CTY-ST- 2P FLANTATION FL 33324 ) L Ksomvstze ) B
e [ 1DELETE 21TTLE JChaqu o Uladdugn | ©
NAME 2 2NANE Hnr’lrlrll'_).—‘.r I_E"—_ l.
STREET ADDRESS 2 3STREE TADDRESS -Elq"’UF"’QF‘_FH 1 DSD;;SS UD
COY.ST. 2P B o 2 40TV ST-7F wka 150, D0 »**_ e
e AT [’ Change {1 Addition .
NAME I2ZNAME
STREET ADDRESS 3 3STREF | ADDRESS
CITY-ST.2F e RMatoimsTZR L P
TITLE [T OELETE 41TITLE [ 1Change [ |Addition
HE 42 NAME
STREEVADDRESS 4 3STREET ADORLES
CTY- 5Ty 2P o e e 400y-5T-2F Lo . o .
me ', [ ] DELETE §1TIMLE [ IChange [} Addton ;
NAME 52 NAME ’
STREET ADORESS| 53 STREE ) ADDRE S5
Ty 51- 2P S4CITY.ST- 2P
TLE o C T Tloetete ferinE ) (%1 j\g\iﬁ.&n’" '
NAME 6 2 NAME .
STREET ADORESS £ 3 STREE | ADDRESS /\/
oTY.ST.28 64 CITY.ST.26 I)\ i

| further certify that the information

14, | hereby certify that the Information supplied with this filing does not qualfy for the exemplion stated in Section 119 07(3Xi) Fionda Statutes
indicated on this annual reporl prsupplemental apoual repon is true and accurate and that my signature shall have: the same legal effecl as if made under oath; thal [an an
officer or direclor of the corpoghtion or, the recgdferior truskee empowered to execute this report as required by Chapter 607, Flonda Statutes. and thal my name appears in
Block 12 or Block 13 if changgd, : K an address, wilh all other like empowered .

1199 ssy-E3-08

Lt Fligne B .

G OFFICER DR DIRECTOR Latter



