_FILE NOW: FILING FEE AFTER MAY 118 §225.00

[ PROFIT it
CORPORATION
ANNUAL REPORT Seccretary of State

19965 |-G, G4 - e o comonons Ak
DOCUMENT # K47571 (0)

1. Corpaoration Name

NORMAN D. GOLDBERG P.A.

S B

FLORIDA DEPARTIMENT OF STATE -

Sandra B. Morlham

Princigl Place of [-!us;‘\ne.;é:: 7I\}Iéxilw";é; A«;Id-os:q
% PHILLIP GLICKMAN C.P.A. % PHILLIP GLICKMAN CP.A.
605 WES DAIRY ROD GIC3 605 IVES DAIRY ROD G103
NORTH MIAI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 5 Bate incomarated or Goaited | Ba, Date of Lasi oot
I co) Av200988 | 06/01/1995
| 2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied Far
., Suite. Apl. 4, stc. ., Sule Apl i, etc. 5. Ceri‘icate of Slatus Desired ] $8.75 Ad(:!itional
City & State | City & Stale 6. Etection Campaign Financing 0O $5.00 May Be
23 e 7'73}7 o o o ~ | Trust Fund Gontribution =~ AddedtoFees N
. ap _ Caunlry L ~ Counlry 8. This corporation has kability for intangible tax under s 199.032,
24J 251 I'FEQJ N 30] _ o Florida Statutes [ ves [No

8. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent

81| Name
GLICKMAN, PHILLIP 82| Streel Address (P.O. Box Number is Not Acceptabie)
605 IVES DAIRY ROAD Lo I §
G103 83
N. MIAMI BEACH FL 33179 adl 57—

35[ 7ip Code

11, Pursuant to the provisions of Stalons 607.0502 anc 6071608, Florids Slalules, the abowe narmen carporation subsmits, this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fionda. Such change was authonzed by the corporation's board of direclors. | hereby acceopt the appointment as regislered agent. | am
farmilar with, and accept the obligations of, Scction GO7.0505, Florida Statutes,

SIGNATURE _ .

Shyr e, b o priited ot of 1 g3t re g L e L I g b T UROTE P e o W re ristategh OATL
1CH 0 OIRCCIORS YT T ADUITIONSICHANGES TGO OFFIGERS AND DIREGTORS IN 12

D | BEL 1 1TilLE [ Change ) Addition
e GOLDBERG, NORMAN D. 12nae
STHEE [ ADDRESS 1410 CLEVELAND ROAD 1ASIRERT ADURFSS
orY-S1- 2 MAMIBEACHFL  Rwenestze |
TILE [] DELERE 7 1NILE {3 Change  [7Y Addation
NAME 27 NAME
STHEFT ADIDAFSS 2% 5IREEY ADDRESS
Liry-st-ae e e B I I e e e e e e e
ILE 1 DfLETE 3 110LE {71 Crange  [7] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 SIKCT ADDRESS
CHY-§T-2F e e BRI S T L e
TILE {] DLLEE 4 1NE [7) Change [ Addition
NAME 4.2 NAME
STREET AUDRESS 4351RET ADDRISS
cry-81-2m — - SO 221 L C S OO
TITLE ] DELETE 5115 [[] Change  [] Additon
NAME 52 HAME
STREE] ADDRESS 53 SIREET AUDRESS
TIE [ OELERE § 1 1ILE 3 Change [} Addition
NAME 67 NAME
STREE] ADDRESS £ 3 STREL] ADDRESS
CHY-ST- 7 84 CilY-51-2IP

" Ta7VES hereby Garlity that e informatan supsdicd with 17 fing 18 voluntarily Turshed and dags not gualify Tor the oxerption stated in Section 119 .G7(3jik, Flonda Statutes. | further
gertify 1hal the information inzicated on this annua’ report or supplemental annual repor is true and accurate and that ny signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation or the receiver o trustec empowered 10 execute this report as required by Chiapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogkat 3 if changied, or an an attashment with an arldross
55[/ 35 { U 305-815-8101
ity

RV R

SIGNATURE:

SIGNAY URE AND TYPED OR PINWYED £ OF SIGNING OFF|| OR DIRECTOR

CR2E034 (12/95)




