PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQGYMENT # HO1572

WOLFBERG CORPORATION

(7)

Principal Place of Business

C/O HARVEY LIEBMAN
2212 22ND LANE
PALM BEACH GARDENS FL 33410

Maihng Address

C/0 HARVEY LIEBMAN
2212 228D LANE
PALM BEACH GARDENS FL 33418-3568

FILED |
Jan 23 1997 8:00am
Secretary of State

(A AR A

3. Date Incorporated or Qualified

3a. Date of Last Repont

05/01/1984 01/25/1996
2. Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
21 2| 7167, LAASSY BAY pal 59-2409080 Not Applicabie
Suite. Apt. #. elc Suile, Apl #, etc. ;
ulte: Ap ¢ - we e e 8. Certificale of Stalus Desired D $8'75 AddiBonal
E\ ﬂ Fee Required
Crly & Stale Gty & State 6. Elaction Campaign Financing $5.00 may Be
a 25] Wf-’f FALIM 8[”C‘f, Ft Trust Fund Contribution Added to Fees
Zip Country 2p Country 7 8. This corporation has liability for intangible tax under s. 199.032,
’m };5—! ;ﬂ ?: 3 ¢/ / ;I < j 7 Florida Statutes Oves Ono
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstared Agent
LIEBMAN, HARVEY #1 Name
2212 22ND LANE 82| Strael Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL. 33418
83
84| City 85| Zip Code

FL

agent | am farril:ar .
B il
SIGNATURE /g%#ww

11. Pursuant 1o the provisions of Seclions 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, o both, i he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
| ggg.accepl the obhigalons of, Section 607 0505, Florida Statutes,

-
H-LIEAAAN PRESIOENT [ - 1S D
Siguat o 1yp | o prte 3 name 9 tegis etect At e Tt 1 pipheate (NGTE Registered Agenl signature requred when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeETE 11 THLE [T change™ [ Addilion
NAME LIEBMAN, HARVEY V767, GRALSY OAY pav] 2w
staeet apness | GRHO-RENDHOANE p +3 STREET ADDRESS
v PO
CITY-51-2P PALM-BGH-GRONS—FI. £t 3341/ 14 GITY-51- 2P
I [J oiceTe 21 THLE [T Change L] Adailion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty ST 2.4 5Ty 5T- 2P
T [T oiLere A1 TLE [ change  [] Addtien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 24 CITY-§1-2P
nilE 3 DeLeTE 41 TITLE I change T[T Addition
HAME & 2NANE
STREET ADORESS & 3SIREET ACORESS
CITY - §1-21P 44 CIfY-5T-2IP
TITLE [T DELETE 51 TITLE L1 Change  [_] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-§T- 2P
THRE [J DELETE §1TME [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 512 64 GIIY-57-21p

SIGNATURE:

‘sIGNXTURE A

[4.L1E Br7AA

97

14, 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated an this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corporation or the receiver ar trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass.

S61-6%% - 2373

TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ij!ﬁ

Date

Dayume Phone #

CR2E034 (9/96)




