FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Jan 22 1998 8:00am

POCUMENT #

1. Caorporation Mame

606060 ()

TION

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL ASSOCIA

Secretary of State

Princlpal Ptace of Business Mailing Addrass

2401 E ATLANTIC BLVD #210

POMPANC BCH FL 33062 POMPANQ BGH FL 33062

2401 E ATLANTIC BLVD #210

AN AR KA

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/09/1979
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1875976 “TRot Applicanio
Suite, Aptl, #, etc, Suite, Apt. #, etc. itii
ite, Apt. # ete 1S APL # 81 5. Cetificate of Status Desired ] $8.75 acditional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] —z;| E[ El Parsonal Property Tax due June 30. Yes D No
g, Name and Address of Current Ragistered Agent 1p. Name and Address of New Registered Agent
GOMES, MICHAEL N, 81| Name
2401 E ATLANTIC BLVD 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 210
POMPANO BEACH FL 33062 83
84| City FL 85] Zip Code

SIGNATURE

1. Pursuant to the provislons ot Sections 607.0502 and 607.1508, Florida Blatutes, tha ahovernamed corporatioh SUbMits this statement for the purpose of changing its registered
ofice or registered agent, or both, in tha State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

the c_c_:_rp_orati__on’s board of directors. | hereby accept the appeintment as registered

{NOTE. Registered Agent sigratura required when reinstating)

Signature. typad or printed nm o’f registarad aqen-t and tille if applicabie. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ oeLETE 171 TALE [T change [ Addition
NAME GOMES, MICHAEL N 12 NAME
STREET ADDAESS 2401 E. ATLANTIC BLV 210 1.3 STREET ADDAESS
CITY- 51 2P POMPANO BCH, FL 00000 1.4 BITY-§1-2FF
TITLE ] DELETE 21 TITLE [Jchange I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
oIrY-S1-Ip 2. 4 CITY-5T-21P
TITLE 7 DELETE 31 TLE [T cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY=ST-2IP
TITLE [T pELETE A1 TITLE L1 Change L Addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2IP
TILE L] DELETE 5.1 TITLE [Tchange ™ [ Addition
NAME 5.2 NAME
SYREET AGORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TITLE ] pELETE 6.1TILE [ ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-31-21P 64 CITY-$T-2P

14, | herehy certify that the infarmation supplied with this filing does not qualify for ¢

Block 12 or Biock 13 if changed, or on an attachrment with & ress.

IaRORE SEOL

QIENATIIRE- —¥. M

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in

IRED ke Gs)aa-oa:o

CR2E034 (10/97)



