0157239

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE 1 Mar 22, 1999 8:00 am |

CORPORATION erine Harris |
ANNUAL REPORT ooy o e - Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90039 006 ***150.00 !

DOCUMENT # 606060

1. Corporation Name

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL ASSOCIA

TN RS ATAATAR TR

Principal Place of Business Mailing Address
2401 E ATLANTIC BLVD #210 2601 E ATLANTIC BLVD #210 i
POMPANQO BGH FL 33062 POMPARO BCH FL 33062 '
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
01/09/1979 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 26| 59-1875976 | ot Appiicable
Sulte, Apt. #, etc. Suite, Apt. # etc. ] . $8.75 Aqditional ]
EI__, e e o —— e . }El_..._. e i rins wpmvs mm - me . wem|: 5u. Certifcate of Status Desired I - - FecReqiired ,'
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
El E‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;] E] a m Perscnal Property Tax, Dyes Do ;
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Name )
GOMES. MICHAEL N. - : . '
2401 E ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable) .
SUITE 210 = g
POMPANO BEACH FL33062 -~ ¢ .cx = 3 i pwomsalic semme o mompnm e o0 = e o o o]
"o T oo L - + .. .iB4|-City A - v -y l8s| ZipCode .7 :
PE— el - R * LTt L, - 4 ™ .. et P i
o the provisions of Sections 607.0502 and 6071508, Flarida Statittes, the above:named corporation subfits this statement for the purpose of thanging its registorad
Gifice‘or fegistared agent. of both;in the"State-of:Florida. Such change was alithprized biy;the EoRparation's: bodrd:of directdrssl-gréby accept the appointment-as registdred 1
. agsnt.,| am familiar,with, and accept t:]e"o_bligations of, Section 607.0505;»Fiorid§;‘13tatutes‘ PR DI R U PR . e Ty |
R N A A P T A A S PO T 7 " o
S!G;‘«IA‘TURE*",f IR T ’-‘«‘,—“it’:: P L T L - PR I R T T T i
" ‘Signalure, typed or prnted name of registered agent and tils if applicable. {NOTE: Regi: d Agent sig requirad when rei ing) N B © ¢ DATE™ "~ - B a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TM.E PD L] DELETE 11 TIMLE [OChange  [] Addition E
NAME GOMES, MICHAEL N 12 NAME 3
sweeranoress| 2401 E. ATLANTIC BLV 210 13 STREET ADDRESS g
CITV-ST-ZIP PQOMPANO BCH, FL 00000 14 CITY-ST-2P Y
e ] DELETE 21 TILE [OChange [ JAddilon | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P - B - - 2, 4 CITY-5T-21P - - B ‘
TMLE ) DELETE 31 TITLE OiCrange [ JAddion |
NAME 3.2 NAME
STREET ADDRESS 3,3 STREETADDRESS ;
CITY-ST-ZP 34 CITY-ST-21P i
TIMLE ] DELETE 43 TITLE [Cichange  [JAddiion | |
NAME 4,2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS :
CTY-ST-2ZP 4.4 CITY-ST-2IP
Tme - - . . [} DELETE 5.1TME - . 1 Change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS . . '
CITY-ST-2IP ’ T Jsacmvstze” ’ T - e ‘
TME ) [J DELETE 6.1 TITLE [IChange [ Addition
NAME ' 6.2 NAME ;
STREET ADDRESS 5.3 5TREET ADDRESS ?
CITY-5T-7iP 64 CITY-ST-2P |
14. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of d to ex is.feport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change i other like empowered. '
SIGNATUR 2/2/59 6’@) Gy 2-C3 /0

Date Daytima Phone #



