FILE NOW: FILING FEE AFTER MAY 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F14308

. Corporahan Name

FRED J. BERMAN, P.A.

(3)

Principal Place of Business

412 SE 1B6TH 8T
FT LAUDERDALE FL 33316

Mailing Address

412 SE 16VH 87
FT LAUDERDALE FL 33316-2620

FILED
Feb 04 1997 8:00am
Secretary of State

A A R

agent. | am familiar with, and accept the obligalions of, Seclien 607.0505, Florida Statutes.
SIGNATURE _

3. Date Incorporated or Qualified | 38, Date of Last Report
| 2. Principal Place of Busmoss | 2. Mailing Address 4. FEI Number Appliad For
1] - 26| 59-2061756 Not Applicable
Suile, Apt A, e, Suite, Apt #, etc. i
g = P 6. Certificate of Status Desired ] $8'75 Additional
[22] 27| Fes Requirad
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
E"—l : ;;l Trust Fund Contribution Added to Feas
| dip Country o dp Counry 8. This corporation has Hability for intangible tax under s, 189.032,
24| 25 28] 130] Florida Statutes ves [JNo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
RMAN, FRED J B/ Name
oot 3220 O\ Kk T
B2( Street Address (P.O. Box Number is Not Acceplable)
paNEATONE. Sy vic ) Fu 332l
B3
84| Cay FL 85| Zip Code
11, Pursuant fo the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl. of both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

sm'm!.u 3 r,;fwn o r‘? ried rame ot :]\Qn}.lhéﬂ }u;ﬁenr Al hike -1 applicabie (NOTE Repistared Agent signature reguired when ranstating) DATE
12 o QOF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML bP T becETe VT O Crange ™ [T Addifion | &5
HAME BERMAN, FRED J. boey A 12
: 3REODHEKORY-CT F 20 D14 cken
STHEET AUDRESS & 13 STREET ADDRESS i
CITY-S1- 7 DAVIE FL 33328 - 14 GHTY-§1-2IP &
TInE ] pELETE 21 TILE T Change L] Addition [ O
NAME 22 NAME
GIREET ADIDRESS 23 STRFET ADDRESS
cmy-stpe | 2 4 GAY-S1- 2P
TILE ] peLeTe 3TUILE L] change ] Addition
NAME 32 NAME
STHEET ADIDRESS 33 STREET ADDRESS
CITY-S- 7 34.LITY-ST-2P
TILE [J peteTe L1TITLE J Crange ~ T_J Acdition
NAME 4§ 2 NAME
STHEE T AUDRISS 43 STREET ADDRESS
CITY-SE- 29 44 CITY-5T-2P
TILE [ becete 51TMLE [T Change ™ T Aadition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-AF 54 CITY-57-2)P
TILE T DELETE §1TITLE [ change  T_] Addition
HAME §.2 NAME
STREET AUDRESS 6.3 STREET ADORESS
CiTY-51- 21 54 CITY-51-2P

I am an officar or director ol the caep@ration or \Im

appears in Biock 12 or Block 13 0f

SIGNATURE:

14. | do horeby certy that the information supplied wilh this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | furlher cartily that the
information incicaled on 1has annual repart or suppl&men\al annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
or frustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

Iz ?/4'7 £31-75L7

N
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIREGTOR

Catd Daylirmne Frone #



