'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Mar 17 1997 8:00am
- Secretary of State

DOCUMENT # F63850

. Corparahan Namg

MARK H. GOLDBERG, P.A.

(4)

Princpal Placo of Busonss Kaiting Address

$0000 STIRLING ROAD 10000 STIRLING ROAD
SUITE 1 SUITE 1
COOPER CITY FL 33024 COOPER CITY FL 33024-8038

(L

3. Date Incorporatad or Qualifted

01/20/1882

3a. Date of Last Repon

05/22/1996

W T

28]

______ L g. Mailing Addross 4. FEI Numriber Applied For
e — _|* 2J 59'2155997 Not Applicable
 Sulte, Apl. 4, eto. N $8.75 Additional
p §. Certificale of Status Destred 0O Fee Required
Cily & Btatg 6. Etection Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

iy T

s v Country 8. This corporation has liability for intangible tax under s. 199.032,
[241 L e 30 Florida Statutas Bves Do
9. Nameand Address of Current Repistered Agent 10. Name and Address of New Registered Agent

F GOLWERG MARK H 81| Nama

! : L]NG ROAD B2! Streot Address (P.O. Box Number Is Not Acceplable)

SUITE 1

COOPER CITY FL 33024 a3

84| City a5] Zip Code

FL

1 urs

agenl. Fam famlar with, g accopt the abhgations of, Section 807,

ant 1o 14 provisians o Sections 6076502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce ar regislerca agent, or both, in the Slate of Florida Such than g Ogag authogzad by the corporation's board of directors | hereby accept the appointrent as registered
lorida Statutes.

SIGNATURE R et e e e e oo
St va b o prinlest Dot al dggpacr s adee ol L i gppiisaos: (NOTE Registered Agent signature required when roingtating) DATE
B - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [Toeien VATHLE [ tharge [T Adeition | G5
NAMT GOLDBERG, MARK H. 1.2 NAME 3
s aonness | 10000 STIRLING ROAD 13 STREET ADDRESS S
oy st ‘COOPER CITY FL 33024 L4 CTY-5T-1P &
L [T DECETE 2170MLE [Jchenge [ Addition |O
NF\ME 2.2 HAME
:SIFH T ALUKESS 2.3 STREET ADDAESS
2. 40Y-$1- 0P
T WD-DELETE 11 TILE TTchange [T Addition
ek 3.2 NAME
SIHEE T ADDMESS 3 ISTREET ADDAFSS
L A S 34.C0v-ST-2P
T 7 oeLere A1 TITE [Jthange [ Addition
WAk 4. 2 NAME
STRED ¢ AUERESS 4.3 STREET ADDRESS
CTY-51-2W 44 CY-S1- 2
El oo T T I DiLeTe S1TILE [T Change L] Addition
NARIL 52 NAME
STREET AJIHESS 53 STREEY ADDRESS
) 54 CITY-ST- 2P :
[J'DECFTE BATILE [Jchange ] Addition
NAME 6.2 NAME
SR AR 6.3 STREET ADDRESS
| CTe-si- 2 6.4 CITY-5T-20

mfarmiation: indiczated on this annual
Lam an ofhcar or dirgttor al 1hg

T4, 1do hereby corbity hat the information supplied with this fr \ng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wilee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
___QL_o_n ’m atldchrnprn Wh an addrass.

EIGNING OFFICEH OR DIRECTOR

Ga))ﬁ&@g 21247 P L0

Daytime Pr-orm

0133411




