“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REFORT

DOCUMENT # 547074 (5)

1. Corporaton Narne

GERALD NORENSBERG, D.Q., P.A.

W FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION GF CORPORATIONS

T

Piincipa! Piace of Busingss Mailing Adclress

7310 W ATLANTIC 1310 W ATLANTIC BLVD
MARGATE fL 33063 TAMARAC FL 33063
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. 09/02/1877 03/27/1995
‘2. Principal Place of Business 2a. Muailng Address 4. FEI Number Appled For
T . 26] 3 59-1767567 Not Appiicable
| Suit, Aptoa, ele | Suite, Apt #, etc. 5. Cerlificate of Stalus Desired 0 $8.75 Additional
2_2[ o T 27| _ Fee Required
 City & State | City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23J o e 28[ _ Trust Fund Contribution Added to Feas
i __ Gounby | Iy Country 8. This corporation has liabilty for intangible tax under s 199.032,
24} ) o 2—| ) ) 29] B ;I Florida Statutes Kl ves [No
s 9. Name end Addrass of Current Reglslered Agent 10._ Name and Address ol New Reglstered Agent
81| Name
NORENSBERG-GERALD. DO 82| Streot Address (P.C. Box Number is Not Acceptable)
7310 W ATLANTIC BLVD
MARGATE FL 33063 83
B3| Cny FL 85| Zip Code

ant 1o e provisions of Sections 607 0602 and 6071508, Flonida Statatos, 1o above named carporation submits this statement for the purpose of changing its registered offce
istered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept tha appointment as registered agenl, | am

fasmliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNAT L . e N .
o Sunatun Vly_l-lid__.”' Fruatest nar FL’E:-J\'.I{@I?Q(,‘\[ ardtits 4 m?i. “Eblr NOTE Rogstered AGant sigratong tsuared whan ranstating! DATE ﬁ
12 TOFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
K PD (3 DELETE 1A TIILE [ Crange ] Addition T
P NORENSBERG,GERALD 12 NAME 3
SIKEFT ATDRESS 7310 W ATLNATIC BLVD 13 STREET ADDRESS g
1Y &1-20 MARGATE FL 14LTY-5T-2P &
R e ’ ) DELETE 217TME [ Change ] Addition o
b 22 NAME
STHELTADRESS 23 SIREET ADDRESS
R N o B 24CINY-§7-29
LY [C) DELETE 31TILE [ Change [ Addilion
HAME 32 NAME
STRE- 1 ADURESS 33 STREET ADDRESS
owei-stae o ] i 34 CITY-S1-2F
TIELF [C) DELETE 4 1TINLE [J Change [ Addtion
NAME 47 NAME
SIMEFT AL SS 43 STREET ADDRESS
Loy st e o o 44 0iTY-81-21P
i [} DELEIE 5 1 TITLE 7] Change ] Addilion
HAM: 52 NAME
1AL AUDRTSS 5 3STREET ADDRESS
seae ] B 54CIT7-51-2P
[DELEE 5 1TITLE [ Change [ Addition
[T 62 NAME
STREEY ATDRESS 63 SIREET ADDRESS
Cr-8:-7p o - E40Y-S1-2P

14. 1 da hereby cerlity thal the informatan supplied wth this fiing s voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(), Florkla Statutes. 1 furiher
certify that the information indigated on this annual report or supplermenta annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh, that | am an officer cpgstor of the cprparation or the receiver or trustee empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appaarg in Blook 12 or % J 3 if chganegl or itlachment with s addrass

SIGNATURE: Fvsocson— 25 A FoT 97220/

IGNATURE. ANE TYPED OR PRINTED NAME OF SIGNING




