FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 e o
DOCUMENT # (548763 (8)

I&WHENCE E- GOODMAN D.C., PROFESSIONAL ASSOCIATI

AR A

Principa! Place of Business Mailing Address
7800 RED ROAD. SUNTE 205 7800 RED ROAD. SUITE 205
SOUTH MIAM) FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1983
2. Principa! Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
2 2¢] 592305823 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, olc i
—] ufte. Ap vite. AP &. Certificate of Status Dasirad O $8.75 ddiional
2 ;]_ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l 28 Trusi Furtd Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid tha cu[rﬁa?eaﬁntangible
;‘-l m m 30 Personal Property Tax dug June 30. os O o
#. Name and Addreas of Current Reglistored Agent 10. Name and Address of New Registered Agent
BRICKELL REGISTERED AGENT INC B1| Name
1395 BREKEu AVE" THIRD FLOOR 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131
83

85] Zip Code

84| City F L

#1. Pursuant {0 the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl 1ho obhgations of, Soction 6070505, Florida Statutes,

SIGNATURE [ [
Signatue typed o ponind namd: of teicimed sgent and rie f applonblo [MOTE Rogislered Agenl gignalive reqguired when rewstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE POTS [ J DELETE 1.1 TIRE [T change — [J Adeition
HAME GOODMAN, LAWRENCE 12 NAME
smeeTanpress | 7600 RED ROAD #205 1.3 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 1A CITY-S1-21p
[ me [T peLeTe 21TME [Jchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-21P 2. 4CITY-81-21P
HLE ] petere 31TIE T changs T Asdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-57-2IP 34 CIIY-57-21P
TRE T DELETE CITIRE [J crange [T Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-$T- 21 44 CiTy-ST-2IP
MLE TT peiete 51TINE “[Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- ST.21P 5.4 CITY-§T-2IP
TIE T cEiETe 61 TILE [T Crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-8T-2IP
14. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information

indicated on 1his annual report or supplemarial annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of tho corn tion or ihe toceiver of lugjeo empowared to axecute this repart as required by Ghapter 607, Flarida Siatutes: and Ihat my name appears in

Block 12 or Biock 13 if cha , or on an attachmy 1 an address.

A s -

SIGNATURE: areucedis @0 1 Yes/ep 30664 S8YF
TED NAME OF SIGNING OFFICER DRt IRECTOR ¥ Dafe Daylime Phone #

GIGNATURE AND TYPED OR P

onomeroone | May 08 1998 8:00am
ANNUAL REPORT Secrotary of Sate Secretary of State

CR2EG34 (10/97)



