e

_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
(7) B
DOCUMENT #
i AW R
GV A
PO BOX 557217 PO BOX 557217
MIAM] FL 33155 MIAMI FL 33155
us Us
3. Dalwﬁﬁﬁsgqior Qualitiod | 3a. Datsbg ,ﬁlﬂm
2. Principal Place of Business 2a. Mailing Address 4. FEl Ngmb&r Applied For
;\ El 9- 102615 Not Applicable
| Suite. Apl #, elc. Suite, ApL. 4, €16 5. Certifcats of Status Desired [} $8.75 Adational
221 ;ﬂ Fao Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
;\ —2_3—\ Trust Fund Contribution U Added to Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;I E\ EI ;EI Floridla Statutes [ ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E&QMHE}:G 68I l‘Nd. RIS 82| Stest Address (P.Q. Box Number is Not Acceptabis)
LAKELAND FL 33808 83
84| City FL las Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registeree agant, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad agent. F am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ | . .. . —— . - . e
Slyrialure typed of priclad nane of registered aynnt and titk: it epplicabie INOTE: Rogstered Agent signature requined when renstating) DATE o
| 12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
TITLE Lic 3 DELETE 1.1 TILE [J Chance [ Acdition [+
NAME GOLDBERG, HARRIS 12 NAME p:§
STREET ADDRESS 4368 HWY 88 N, 1.3 STREET ADORESS 8
Ciny-gr-zie LAKELAND FL 1.4 CITY - ST- 2P E
me [C] DELETE 2 TTLE O Crange L] Addlion | ©
NAME 22 NAME
SIREET ADORESS 23 STREET ADDAESS
CiTy-5T- 2P 24CITY-ST-20P
TILE [ GELETE 3.1TMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cily-SI-2IF 34 GITY-S1-20P
TITLE ) DELETE 4 1TILE [] Chanje [ Addition
HAME ‘ 42 BAME
STREET ALDRESS 4.3 SIREET ADDRESS
Cily-ST-21P 4AGITY-ST-2IP
TILE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY - §1-2IF 54 CITY-S1-ZIP
TLE [ DELETE 6 1TILE [ Charge  [T] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-2P 64 0ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or dirgctor of the corporation or the recaiver or trustee empowefkd 10 axecute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1Q if changed, or on an altachment wit addrass.

SIGNATURE:

e {=25 -‘b)a@ S —

OR DIRECTOR " Dagire Pon ¥

HATLIRE AND TYPED OR PRINTED NAME OF i ING

e 2 WY T Y AT TRTFTVT: OV




