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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

DOCUMENT # (09648

1. Corporation Name

P.A.

ATTOANEY AND COUNSELOR AT LAW DAVID P. GINZBERG,

Principal Flace of Business

1301 NORTH CONGRESS AVENUE

Mailing Address
1301 NORTH CONGRESS AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 033 ***150.00

KRN R ERIRARINA

SUITE 250 SUITE 250
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Niumber Appiied For
21] 26 650152513 No Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. . it
Sutte, Fpi. . ete e, Ap e 5. Cerifcate of Status Desired [ $8.75 Addlllonal
22 ;] Fee Re juired
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
;' ;\ Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m [g' m raﬂ Personal Property Tax. O Yes CONo
9. Name and Adciress of Curren; Registered Agent 10. Name and Address of New Register:d Agent
81! Name
GINZBERG, DAVID P. 87| Street Acidress (P.O. B! Number is Not Acceptable)
1904 N CONGHESS AVENUE reet Address {P.O. Bo:: Number is Not Acceptable
SUITE 250 83
BOYNTON BEACH FL 33426
84| City

11. Pursuant to the provisions of Soctions 607.0500 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpar.ition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Fignalture, typed ¢t printed nz me of registered agent and title if applicable. {NOTE- Registered Agent signature raq nred when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITEINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PST 1 DELETE 1.1 TITLE [IChange [ Addition
NAME GINZBERG, DAVID PETER 12 NAME
sreeraooress| 1301 N. CONGRESS AVE. SUITE 250 13 STREET ADDRESS
Cry-§T-2F BOYNTON BEACH FL 14GITY-ST-2P
TITLE D U DELETE 21 TITLE TJChange [ Addition
NAME GINZBERG, DAVID PETER 22 NAME
smeeraooress| 1301 N. CONGRESS AVE 250 23 STREET ADDRESS
Ty ST-2P BOYNTON BEACH FL 2 4 CITY-8T. 7P
TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY- 5T-21P 34.CITY-5T-2IP
TME [ DELEYE 41 TILE [ Change [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§7-218 44CIY-ST-ZIP
TILE [} DELETE 51 TME [ClChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP G4 CITY-ST-2P
JME [] DELETE 8.1TINE [Ckange [ Addition
NAME 6.2 NAME
STREET ADCRE 35 €2 STREET ADDRESS
CITY-ST-2IP J 84CITY-ST-2P

14. ( hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2rtify that the inlormation
indicate d on this annual report cr supplemental annuat report is true and accurate and that my signat re shali have th: same legal effect as if made ur der path; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and hat my name appez s in
Block 12 or Block 13 if changed or on an attach nent with an agdress, with at other like empowered.

SIGNATURE: _ §__§ :
SIGNA ND TYPE| f RINTED NAME OF SIGNING QFFIGES: OR DIRECTOR

CR2E034 (11/98)

S g Sy %~ qI<E

T Data ¥ Daytme Phone #

A m e d——_— st R A x




