FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORFPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 16 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # K10089

MITCHELL S. GOLDMAN, P.A.

(6)

Principal Place af Busincss

% MITCHELL S. GOLDMAN. ESQ.
96 WILLARD ST. MARINER SQUARE STE 302

RN AR

Mail ng Address

% MITCHELL S. GOLDMAN, ESQ.
96 WILLARD ST MARINER SQUARE STE 302

COCOA FL 32922 COCOA FL 32822
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ 12/30/1987 04/23/1996
2. Principal Paace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R 26 59-2864807 Nol Applicable
Suite, Apl #, elc Suite, Apt #, etc. i
de A o I we. AP el 5. Certificate of Status Desired | $8.75 Addtional
22 27| Fee Required
Cily & Slate City & State 6. Etection Campaign Financing $5.00 May Bo
;Z;I El Trust Fund Contribution Added to Fees
2 Country | Zip Country B. This ¢orporation has liability for intangible tax under s. 199,032,
E 25] 291 m Florida Statutes vos [ No
§. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
81 N
GOLDMAN, MITCHELL S., ESQ. ame
98 WILLARD ST 82| Street Addrass (P.O. Box Number is Not Acceptabla)
MARINER SQUARE, STE 202
COCOA FL 32922 8
B4| City FL 85| Zip Code

11, Pursuant to 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 regislercd agent. or botn, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am tarniliar wilh, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

S e e

Voo st agenl and ttle # apginzable (HOTE Regstered Agerl s gnature required when renstating) DATE

12. OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ting VP LI pecete )1 TTLE [T change [ Addition
NAME PRESNICK, DAVID 12 NAME

steeer anoress | 98 WILLARD ST 1.3 STREET ADDRESS

city -8t g1 COCOA FL 1ACHY-ST-7IP

TE T ceLere 21TILE [J Change ] Addilion
NAME BT

STREET ANDRESS 23 STAEET ADDRESS

CITY-S1- 2 2.4 CITY-ST-2IP

TInE [T DECETE 3ATITLE ] change [ Addition
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CHTY-S1- 7P - 34, CITY-ST-21P

TITLE [T DELCETE A7TIRE [T Change L Addition
HAME 4.7 NAME

STREET ADLRESS 43 STREET ADDRESS

CITY-ST-21p L SACITY-SI- 2P

TLE [T DELETE 51 TIILE [Jchange [T Addition
HAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 29 N 5.4 CHY-51- 1iP

Tt [ oecere 6.1 TTLE L change T[] Addition
NAME 6.2 NAME

SIREET ATORESS 6.3 STREET ADDRESS

CIY-S1-2r P 6.4 CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
L Annual report is true ang accurate and that my signature shall have the same lega!l effect as if made under oath; that
ae empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name

t wilh drass. .
(..tf___cf'? {o2-639- 131

14, | do hereby certify 1nai the infarmal on supplied with thi
information indicaled on this annua reporl Or supplem
I am an cificer or chroclor of the corporajien
appears in Block 12 or Block 131t chapg

SIGNATURE: i yé ] B z. I baiy

CR2E034 (9/96)

SGHATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIREGTOR At Dayme Phoos k



