FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 45239 (5)

1. Corporation Name

BARBARA GOLDMAN ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR VAR AW

. Data Incorporated or Qualified | 3a. Date of Last Report
05/03/1974 02/16/1995

2. Principal Place of Business - 2a. Mailing Address . FEi Number Applied Far

21 26] 59-1538209 Not Applicable

| Suile, Apt. #. etc. Suite, AL #, ote. . Gertifcate of Status Desied [ $8.75 Additional

22| ;7—[ Fea Required
City & State | City & State . Election Campaign Financing $5.00 may Be

E| ZEI Trust Fund Gontribution (W Addad to Fees

| Zp Country Zip Country . This corporation has liabiity for intangible tax under s 199.032,

24| [25] |26 [30] Fiorida Stalutes D Yes OINo

§. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

o 81| Name

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY. SUITE 300 1515 NORTH FEDERAL HIGHWAY. SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432

GOLDMAN. BARBARA 82] Sweet Address (P.O. Box Numbar is Mot Acceptabie)
1515 NORTH FEDERAL HIGHWAY, SUITE 300

BOCA RATON FL 33432 83

B4| City

Zip Code

FL [®

Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Harida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section B07.05056, Florida Statutes.

SIGNATURE _____ R e o . . s .
Slgratare, typed o prnted name of registoredt agent and Wtie if appiicable {NOTE - Reg stersd Agant signature requined when reinstahng) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PSD ] DELETE 1.1TITLE O Change [ Addition |~
NS GOLDMAN,BARBARA S. 12 NAME 3
swee aooress | 1515 N. FED. HWY., #300 113 STREET ATIDAESS o
CITY-§1-2F BOCA RATON FL 14 CITY-SE- 2P 5 &
TIRE [J DELETE 2 1THE k [ Change [ Addtion |©
NAME 22 NAME
STRT1 ADDRESS 23 STREET ADDRESS
CITy-S1-21P 24 CITY-ST-2IP
TITLE [ DELETE 2 17I0LE [ Change [ Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CY ST-2iP 34 CITY-5T-2P
TLE [] DELETE 410 [ Change [ Additier
NAM: 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS {
CITy-SI1-2IP 44 GITY-§T- 2P
TILE [ DELETE 5.9 TILE (1 Change ] Addition 1
NAME i 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-2P 5.4 CITY - ST-2IP
THILE [C] DELETE 6 1 TLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADIDRESS
CITY-ST-7IP 64 CTY-ST- 2P
14. 1 do hereby certify that the nfarmation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature: shall have the same legal effect as it made under
oath: that | am an officer or director of the carparation or the raceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changex, or on an attachment with an address. ’ )
" TT“EGNATUKE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIREGTOR T bete l’ T T T Bagtme Phone #



