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

PROFIT
CORPORATION %
ANNUAL REPORT (i

1997 N
DOCUMENT # J49871 (3)

1. Corporahon Nane

KRUG, BERMAN & SILVERMAN, P.A.

Sandrea B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A6 A

Principal Piace ol Business Mailing Address
1525 5 BELGHER RD. 1525 § BELCHER RD.
CLEARWATER FL 34624-7809 CLEARWATER FL 34624-7003
3. Date Incorporated or Gluatied | 8a. Date of Last Repon
- _ 01/02/1867 05/01/1996
2. Principa’ Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
E‘] ;] 59'274% 13 Not Applicable
Suile, Apt 4, Bt Suite, Apt #, etc.
e A o uie. Aot 7. el 5, Cerlilicate of Stalus Desired a s8'75 Additiona!
22' . ;’—] Fes Required
City & State | Oy & Sae 8. Elsction Campalgn Financing $5.00 may Be
?3:[ ) 2;] Trust Fund Contribution O Added lo Fees
L Country Zip Country 8. This corporation has liability for intangible tax under 5. 193032,
| 2] 20] 30] Florida Statutes Blves wo
& Name snd Address of Current Regisierad Agent 10, Neme and Address of New Reglstered Agant
BERMAN, ELIHU H. 81| Name
1525 S. BELCHER ROAD 82| Stroet Address (P.Q. Box Number is Nol Acceptable)
CLEARWATER FL 34624

:X]

Zip Code

84| Ciy FL 85

11, Pursuant to the prowisions of Sections 607.0602 and 607.1508, Fiorida Stafutes, the above-named corparation submits this stalament for the purpose of changing Tis registered
olfice or registered agent, or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutss.

SIGNATURE . .
Slgnatu s of printed name of rogelered agant anel Lo i applicatke {NOTE Ragistered Agent eignaturg required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 THILE ] Change "] Addition
NAME BERMAN, E. 1.2 KAME
swweer aness | 1525 § BELCHER RD. 1.3 STREET ADDRESS
wrv.sr-or | CLEARWATER FL 14 CITY-5T-2P
T [T DELETE 2AIE [.J change ) Addition
NAME 22 NAME
STREEY ADGRESE 2 A STREEY ADDHESS
GiTy-ST-2iF 2 4 Cy-ST-2p
THLE LT oeLere 31TTLE [T change [T Addition
HAM: 3.2 NAMIE
SIHEET ADDRESS 3.3 STREET ADDRESS
| Gy SEI0 ) 34 CIRY-ST-21P
L I otLem A1 TILE [J change  [_] Addition
MAME 4.2 NAME
SIREET AGDHESS 4.3 STREET ADDRESS
GIFY-ST- W 44CITY-ST-TP
e MR 51 TLE LT change [ J Addition
HAME 5.2 NAME
STAEFT ADDHESS £ STREET ADDRESS
CIrY-51-711 _ 54 CITY-81-2P
Tine ] DFLETE §1TITLE [ changa [ ] Addition
HAME 62 NAME
STREFT ATDHESS 6.3 STREET ADDRESS
CITY-§1-7F i BACITY-SI-2P

14. | do herehy certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind:cated on this annual reporl or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar oficer ar diroctor of The corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 #f ghanged, or on an attachment with an address.

SIGNATURE: _ 2 b Qoo 1,/;41/4'1!9 C?(B}j&ﬁfﬁﬂ

SIGNATURE AND TYPED OF PRINTED NAME OF GIGHING DFFICER OR DIRECTOR e Phone 8

3 . e FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O dnm

CR2E034 (9/96)



