SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT e Secretary o State
1996 'f'mei-:,-mf/ DIVISION OF CORPORATIONS

DOCUMENT # J25126 (0)

1. Corporation Name

BERKMAN INVESTMENT, INC.

Principal Place of Business Mailing Address | ’llml I||| |||" ||l|| Ill‘l I|III I‘" |II|. l’lll ||||'

6700 RIDGE ROAD §709 RIDGE ROAD
SUIME 200 SUITE 200
NEW H 168 o
PORT RIGHEY FL HEW PORT RICHEY FL 33568 3. Dale Incorporated or Quiciled 3a. Date ol Last Report
07/22/1986 | 0412871995
2. Principa! Piace of Business 2a. Maiting Address 4. FEI MHumber Appl ed For
21 2] s .. 502714267 L Inotappicanic
Suite, Apt #, . Suite, Apl #, ete i
ute. Ap et ite, Apt et &, Certificate of Status Desred [__] $8'75 Adc_hhonal
?’;I 27 — Fee Required
City & State t Gty & State 6. Election Campaign Financing n $5.00 Mmay Be
g‘ 281 Trust Fund Conlribution - Added to Fees
Zip Country 2ip Country B. This carporation has Liability for intangitie tax under s 199 032,
24| 3 Zré é 67 m ?Q—I 3 V& l!( 4 ;] Florida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
81 N
HUDSON, JOHN E. ame
6709 RIDGE RD #200 82| Streel Address (P Q. Box Number is Not Acceptable)
1
PT RICHEY FL 33568 &
B4| Cuy FL BSI Zip Codla

11. Pursuant to the prov.sions of Seclrans 607 0502 and €07.1508, Flonda Statutes, 1he above-named corpo(atuor]uéls_bmlls thes statement for the purpose of changing ik reg il
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board ol directors. | hereby ancepl the appoimntment as regstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e _ e L -
Bigratot 17Fed o preed name af registered agentand blle f apphe atie TMATE Fin bt A 50l Ul 160 net whan 1 i angt ate

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] oeLete 11T0LE [ ] crange [_] Addttior

NAME HUDSON, JOHN E. 12 NAME

stweeraooress | 6709 RIDGE RD #200 13 STAEET AUDRESS

CiTY -5T-2IP PT HCHEY FL 14CTY-5T-21#

TILE ST (3 oeere 21T T cnange L] Adetian

NAME SILVA, SUSAN 2 2NAME

steeranoress | 6709 RIDGE ROAD, 200 2 ASTREF ATIDRESS

CTy-S1- 20 PT. RICHEY FL 24T -ST-2P o

TITLE [ ] oeiere J1TILE N [T Cnange T 1 Acdinen

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-S1-7P 34 CITY-ST-2IF

THILE U] beLete 41TIIE [ “Cnangs T ] addtion

NAME 4 2 MM

STREET ADDRESS 4 3STRIET ADDRESS

CITY-$T-7P 44Ty -ST- 7P

TITLE ] orcere 51THLE [[] change [ ] additar

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-ST7-21F 540TY-51-2IF

Tne ] DeLerE BITITLE R [J change [ ] Adotien

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

eIy -5T-21P B4CITY-S1- 2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and dogs not qualify far the excmplion stated i Section 119.07(3)(k). Fiorida Statutes |
further cerldfy that the informabon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect asif
made under cath that | am ary off.cer or direclor of thg corporation or 1he receiver or trustee empawered ta execute this report as requircd by Chapler B17 Flonda Stalutes aed
that my name appears in Blogk 12 or Biock 13 if chanfied, pr on an altachment wilh an address

SIGNATURE: ___ et Sveamw siva  1-29-96 (?f%)ifiﬁr 1413

NATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

e B

CR2E034 (3/96)




