FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90135 003 ***150.00

DOCUMENT # Fg4000006161 n

T T

CUMBERLAND BROKERAGE CORPORATION

Principal Place of Business Mailing Address
614 LANDIS AVE. P.O. BOX 663
VINELAND NJ 08380 INELAN 08360
v D N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied Far
21] 28] 0\ N, Sve. 52-1694636 Not Applicable ‘
Suite, Apt. #, etc.  -- —_— ite, . #, atc. iti
uile, Apt. #, etc. Suite, Apt. #, etc ] ] | 5..Cortifeate of Status Desived .- (1. $8.'_f5 Additional _
EI ;I Fea Required '
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
-2:\ [El El |—3F| Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERG, SHELDON E
82| Street Address (P.O. Box Number is Not Acceptable}
UNIT B-509 L'ELEGANCE ON LIDO BEACH ( |
1800 BENJAMIN FRANKLIN DRIVE 83 )
SARASOTA FL 34236 - R :
ity FL S ip Code

1. 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 agant, or both, In the State of Florida. Such change was authorized by the corporatien's baard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name of registered agent and title if appricaple (NOTE: Registered Agent signature required when reinstating) DATE

12. -~ .- .- -OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME PT .- . [ DELETE 11 TILE [QChange [ Addition
NAME GOLDBERG, SHELDON E 1.2 NAME

smreeTaporess| B-509 1800 BENJAMIN FRANKLIN DRIVE 13 STREET ADDRESS

CITY-ST-2ZP SARASOTA FL 14 CATY-ST-7P

TME v [J DELETE 24 TIMLE [#Change [ Addition

NAME BRUCE, ELLYN H 22NAME B

sweTacoress| 11945 E. BARBARY COAST RD. Jasmeeraooress] 1L Sav v Srgnaote Rece i
_CITY-ST-2F TUCSON AZ 85749 - piomesrae . | Sl son , AT ISR |-
TITLE S [J DELETE 3ATILE [IChange  []Addition

NAME GOLDBERG, ANTONIA A 32 NAME

sTReeTA00RESS| B-509 1800 BENJAMIN FRANKLIN DRIVE 33 STREET ADDRESS

crv-st.z¢ | SARASOTA FL 34, CITY-ST-2P

TME v [ DELETE 44 TITLE [FChange [ Addition

NAME BENEFIELD, TERRY A. 4. 2NAME —

sweersoovess| 2233 PARK AVE., STE. 304 : asreeoess| 233D ANoe D, Ve

CITY-ST-2P ORANGE PARK FL 44 CITY-5T-2P Oreamaew STy S U220

TITLE [JDELETE  * [ 51TmeE CJchange [ Addition '
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS j
CITY-ST-ZIP ' 54 CITY-ST-2P

TIMLE ] DELETE 61 TME ClChange L] Addition

NAME . . B2 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-53-2IP

T4, } hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trusteg arad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged:or gy an attachps v h all other like empoweret:

RED LR Gl L- BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




