FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION “ P "\} Sandra B. Mortham
ANNUAL REPORT g .a" Secretary of State

1996 i

- FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F40474

1. Corporation Name

GOLDMAN, BRUNING & MILDNER, P.A.

(1)

Principal Place of Business

10570 S U.S. HWY ONE
PT ST LUCIE FL 34952

Mailing Address

10570 § U.S. HWY ONE
PT ST LUGIE FL 34852

3. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1981 04/21/1995
2. Principal Place of Business 28, Maling Address 4. FE) Number Applied For
26] 58-2 102046 [ [Not Applicabie

“Suite, Apt. #, eto,

Suite, Apt. #, etc.

$8.75 Additional

5. Cerdicate of Status Dosired 8] Feo Hequired
&0 Require

24] 25 20] 2]

City & State City & State 6. Elaction Campaig.n anancing 0 $5.00 May Be
m E] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corperation has liability for intangible tax under s 199.032,

Florida Statutes O ves Dfne

10. Name and Address of New Registered Agenl

Name

Strest Address (P.O. Box Numbaer is Not Acceplable)

9. Nams and Address of Current Reglistered Agent
81
GOLDMAN, HAROLD H 82
1057¢ S FEDERAL HWY
PT ST LUCIE FL 34952 83
84

Zip Code

Cry EL |ss

farm:iar with, and accepl the ebligations of, Section £07.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am

Siawiatre, fypod o p ried nams of registoned) agarl and 1t Fappicane. T ROTE Pagistwed Agact s geare isiad when rraiang T BATE

(12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TILE cD [ OELETE 1 1TILE [ Change  [J Addition
hantE GOLDMAN, HAROLD H 12 KeME
siweeraoonzss | 10570 § FEDERAL HWY 1.3 STHEET ADDRESS
CiIY- St 1 PT ST LUCIE FL 1A TITY-ST- 2P
TN PD [] DELETE 2 TTILE O Changs [ Addition
NAME BRUNING, ERIC ¢ 22 NAME
seeranoress | 10570 § FEDERAL HWY 23 SIREET ADDRESS
CITY-8T-7IF PT. ST. LUC'E FL 4 24 CITY-5T1-21P
Tme 1] L] DELETE PRRLT: [ Change [ Addilion
KAME MILDNER, ROY T 32 NAME
sceraonriss | 10870 § FEDERAL HWY 33 STREET ADDRESS
LIy -51- 7P PT ST LUGIE FL 340y -51-2P
e 1D ] DELETE 41TINE [ Cnange ] Addition
NAME GOLDMAN, DIANA 42 NAME
srreeranoress | 10570 S FEDERAL HWY 43 STREET ADDRESS
CY-S-7P PT ST LUCIE FL 4407y -5T-2P
TITE [] DELETE 5 1TITLE [7) Change {7 Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS

| ciy-si-or 5.4 CITY-ST-21P
TITLF (] DELETE 6 1TITLE [ Crange [ Addition
NAME £.2 NAME
STHEFT ADDRESS £.3 STREET ADGRESS
CHY-§1-ZIP 64 CITY-51-2IF

appears in Block 12 or Biock 152 if changed, or on an altachment with an address.

14. | do heoreby certify that the information suppliad with this fiing is voluntarity furnished and does not qualfy Tor the exemption stated in Section 119.07(34k), Florida Stat stes. [ further
cerlify that the information indicated on this annuai report or supplemeantal 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 director of the corporation or the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Statutes; and tat my name

N AP J ch,f :

SIGNATURRS 7/ m
BIANA AND TYPED OR PRINTED NAME MNING OFFICER OR DIRECTOR

o Ua;iwuﬂlcr Pronz &
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