FILE NOW: FILING FE

FILED

$550.00

E AFTER MAY 18T IS

1998

PROFIT LR FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # 676212

IRA GOLDBERG & SON, INC.

(4)

Principal Place of Business Mailing Address

T A I

#
IS
B

R Do

3 ALEXANDER COURT 3 ALEXANDER COURT
ORMOND BCH FL 32174 ORMOND BCH FL 31174
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/30/ 1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 58-2005307 Not Applicable
Sulte, Apt. #, elc Suile, Apt. 4, elc. iti
|—'] g P 5. Cerlificate of Status Desired O $8.75 Adqnlonal
22 ;] Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 2_9| m Personal Proparty Tax cue June 30, B ves [ No
g. Name snd Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GOLWERG, IRA B1| Name
3 ALEXANDER com B2{ Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
83
B4 City FL 85 Zip Code

office of registered agent, or bolh, in the State of Florida. Such change was auth

11. Pursuanl to the provisions of Beclions B07.0502 and 607.1508, Florida Stalutos, the above-named corporation su:bmils this statament for the purpose of changing its registered

agent. | am familiar with, and accepl the obigalions of, Scction 607.0505, Florida Statutes.

orizad by the carporation’s board of direclors. | horeby accepl the appointment as registered

%7
i

Block 12 or Block 13 if changed, or on an altachment wilh an address.

& I/.

SIGNATURE S

Signalure, typad of printed namo of registerad agant and tlle 1l applicahilo (NOTE: Rag stered Agot signature raguired when rainstating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TITE PD 7 oFLeTe LATITLE [ charge T Addition g
NAME GOLDBERG, IRA 12 NAME 3
sweeraooress | 3 ALEXANDER CT 13 STREET ADDRFSS &
CITY-&1- 2P ORMOND BCH, FL 00000 14 TY-ST-7P &
TILE DS [T DELETE 71 TMLE [T change ] Addition |O
NAME QGOLDBERG, MICHAEL A 22 NAME
sweerappess | 1638 POPLAR DR. 2.3 STREET ADDRESS
CITY-51- 21 ORMOND BCH, FL 00000 I 24 CITY - S1- 21
THTLE [T OELETE 21 TITLE [ change ] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34 CIfY-ST-2F
TTLE T DELETE 42 TILE [ crange ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- §7-21P 445y -81- 2P
TITLE [ DeLEeE 51 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-21P
TITE [T DEceTe 6.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-§T-2P 64 LiTY-57- 2P
14, | hereby certily thal ihe information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(0), Floricia Statutes. [ further cerlify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that [ am an
officer or director of the corporation or the roceiver or Iruslee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

1.9 1 . 1-[/,

P ) ) o A YN =3y



