FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham:
ANNUAL REFPORT

Secretary af State

DIVISION OF CORPORATIONS

1996

AR,
Ty

DOCUMENT # K10089 ()

1. Corporation Name

MITCHELL S. GOLDMAN, P.A.

AR AR M

Principal Piace of Business hMailing Address
% MITCHELL S. GOLDMAN. ESQ. % MITCHELL S. GOLDMAN. £SQ.
9 WILLARD ST. MARINER SOUARE. STE J2 9 WILLARD ST, MARINER SOUARE. STEJ02
COCOA FL 32022 COCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1987 (4/26/1995
2. Principal Place of Business 2a. Maihr“\'é Address 4, FE: Number Applied For
21 . ;1 o 59'286480? [ Nat Applicable
Suite, Apt. #. etc. _, Sute Ant kel 5. Certificate of Status Desred | $8.75 aadiional
[22] 27| Fee Fequired
City & State | City & Stale 6. Elect:on Campaign Financing O $5_00 May Be
_—l . 2B-I Trust Fund Contnbulwon Added to Faes
Zip Country 71 _ Country 8. This corporation has kability for intangible tax under s 199.032,
j ) E 2?| 30 Florida Statutes O ves OMNe
9. Name and Address of Current Heglslered Agent L 10. Name and Address of New Registered Agent
81| Name
GOU)MAN, MITCHELL S.. ESQ. 82| Swreet Address (P.O. Box Number is Not Acceptabie)
96 WILLARD ST
MARINER SQUARE, STE 02 83
COCOA FL 32922 82l Gy FL |as Zip Code

11. Pursuant to the provisions of Sections 6570502 andd FO7_ 1508, Florcla Statutes, 1he above-named corparation subimits ths stalement for the purpose of changing its regrstered office
or registerad agent. or both, in the State of Flonda Such change was autharized by the corporalion's board of direclons. | herelyy accept the appointrment as registarod agont. 1am
famikar with, and accept the cbiligations of, Section 607 0505, Florida Statutes

SIGNATURE | I o L o = e e
Saniare Typed o prate @ ndec of seedere | agnecs 50 e d a5y 4 T PNOTE Hag sz Aot Signat e foa e when O31300G: DaTH

12. TTTTGRRICERS AND DRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VP ] DELETE CATILE o ) [ Cnange [ Additicn

NAME PESNEK. DAV‘D 12 haAME

craeer aporess | 96 WILLARD 8T 13 STREE | ADDRESS

CTY-SI-Zp COCOA FL o 140§

THLE [ DELETE 2 1 BILE ] Change 7] Addilion

NAME 22 NAME

STREFT ADDRESS 23 SIRKET AIDRESS

CHY-S1-21F o 2300 ST _ S

TITLE [ DELETE 3 LTILE [ Crange [ Additon

NAME 32 NAKE

STREET ADDRESS 33 STREET ADDAESS

CIY-§1-2F Y D LT |La 16r 14 o

TITLE {1 DELETE 41TIEE 3 Addition

KAME 43 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P e 44 CITY-SI-2F

TITLE [] DELETE 51TILE [ Cnange ] Addition

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-St-zi 54CTr-S1-2p

TITLE [ DELETE 6 171TLF [ Change [ Addilion

NAME 62 HAMF

STREET ADDRESS 63 STRCE T ADDALSS

CITY - $1-2P - BIETY 578

L doas nol au qufy For e ¢ exu'npton slated in Section 119.07(3:k), Florida Statutes. | further
A is trug and accuwrate and that my signature shall have the same lega’ effect as if made under
fovered to execdte this repart as regquired by Chapler 807, Florda Stalutes; and that my name

¢-b-9¢  7-634. 1310

(3 e . -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Chtytimie Flcie #

14. | do hereby certify thal the information sup;.hui withr this fring is voluntanly furnished
cerdify that the information indicated on this annual repod, or supplemental annual ey
oatn; that | am an officer or drector o the COpr plionAf the recener O trustee e
appea's in Block 12 or Block 13 {

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 (12/95)




