PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

WOLFBERG CORPORATION

Frincpal Place of Busingss

C/O HARVEY LIEBMAN
2212 22ND LANE
PALM BEACH GARDENS FL 33418

2 F’m\updl F‘dk v ()f BUHIH ‘»

21 ‘ o -
Suiter, Apl. #, eto.

22| .

_____ City & State

2]

] '/|'|| o ) Country
[24] | 25

LIEBMAN, HARVEY
2212 22ND LANE
PALM BEACH GARDENS FL 33418

DOCUMENT # HO1572

(7)

Mawl ng Addre%_a

C/0 HARVEY LIEBMAN
2212 22ND LANE
PALM BEACH GARDENS FL 33418

A0

3. Date Incorporated or Qualified 3a. Date of Las! Report

[ 2a. Mailng Address 4, FEl Number Applied For
Jol , 59-2409080 Rl Applicatie

— Sum‘ Apl #, ete. 5. Cenrlificate of Status Desired O $8'75 Adqitional

27] Fee Required

| Gily & State 6. Election Campaign Financing O $6.00 May Be

28 Trust Fund Contribution Addad to Fees

L Counlry B. This corporation has liability for intangible tax under s 189.032,

29 30 Fiorida Statutes O Yes [¥No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

82| Street Address (P.C. Bax Number is Not Acceptable)

83

84| City

FL Issl

Zip Code

onda Statutes.

11, Fursuant 10 the provisians of Secticns B607.0502 and €07.1508, Florida Stalutes, the abeve-named carporation subrmils this staterment for the purpose of changing its registered office
ar regstered agont, or both, in the State of Florda, Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Teunihan with, and ascept the abligations of, Scotion 607.05056, F

SIGNATURE e, e oo -
“-I dedtan: I,L-{ Tor prnbsl nathe O regrides g gl avd Hie ¥ apphoanes NOTE Aegistared Agent signature neguined when renstalingl DATE
[ 42 ”orncmc, AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P [ DELEFE 1 4 TITLE {7 Change [ Addition
ke LIEBMAN, HARVEY 17 NAME
sirekanoress | 2212 22ND LANE 13 STREET ADDRESS
| otz PALM BCH. GRDNS. FL 1.4 CITY-S1-21P
Tie [ DEETE 2 1TM0LE [ Change {1 Addilion
NAkE 22 KANE
STREE T ADIRESS 23 STREET ADDRESS
| city-s1-26 o 24CITY-ST- 2P
ML [C1 DFLETE 3 1TLE [0 Change  [] Addition
RALS 32 NAME
STHEF 1 AT 43 STREET ADDRESS
v st ar ) _ - I4CITY-81-2P
1Lk [] DELETE 4 1 TiLE [J Change [ Addition
N 42 NaME
STHEET ADDALSS 4 3 STREET ADDRESS
e L N 44CNy-51-20
[T [ BELEE 5 $TITLE [ Change [ Addition
o 52 NAME
SIKEE] AZDRESS 53 STREET ADORESS
oNY-si-ak e 54 CUY-51-2P
Tt [ DELETE 6 1TIILE [ Change [ Addition
NN 6.2 NAME
SIE-1 1 ATLRESS 63 STHEET ADDRESS
| civestaw 64TITY-5T-2F

SIGNATURE: // el moan

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

7 -LIER 7

14. 1 do hereby cerlify that the information suppl od with this filing is voluntarity furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy thal the information indicalecd 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 officer or director of the carporation or the receiver or trustee empowered to execute this report s required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

o2 €8y 73723

ya

Date Daytime Phone &

CR2E034 (12/95)




