SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

e ————————— |

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/¢6: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 93722

1. Corporation Name

LAW OFFICES OF A.J. GOODMAN, P.A.

(1)

Principal Prace of Business Mailing Address

1600 SOUTH BAYSHORE DRIVE
COCNUT GROVE FL 39139

%A.J. GOODMAN
MIAMI FL 33128

1627 BRICKELL AVE.. STE. 230t

0

3. Date Incorporated or Qua'il ed 3a. Date of Las! Repaorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T [Apphes Far N
2l IRAR ] BRicrew AVE [l 650215354 o Ho Appicabie |
Suite. Apt #. et Suile, Apl. #. etc . $8.75 Additianal
tcale of Suatus Degree
2 a@()’ p. 5. Certitcale of Suatus Digred Ej Feo Required
City & State City & State 6. Eleclion Campaign Financing - $5 00 May B
. . y Be
’;Z!—I [gm’ - FZ_ 2_8} Trust Fund Conlriburtkipr)ﬂ“ D, ___Addedto Fees
Zip % CDUH"’Y&? 2 i Gountry 8. Ttes carporation has hability for imangible tax under s 199 032,
271 / 3‘ m [/ Zﬂ 30 Florida Statutes @ Yes D No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, A, _
1627 BRICKELL AVE. 82] Street Address (PO Box Number is Not Acceptatya)
STE. 231 &
MIAMI FL 33128
84| City T

FL ’35 I 71y Code

office or registered agent, or botn, in the State of Florida. Suc
agant | am familiar with, and accept the abliganans of, Section 607

SIGNATURE

11. Pursuant 1o the pravisions af Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad COTpOFanon submes this slaterncnt for t
i ] chan%e was authorized by the corporahon's board of direclors | he-et
505, Florida Statutes

2 purpose of changmg its reqgistered

w ancept the appo ntment as registorecd

Signatwre typed of printad name of registensd agent and ute apphranhe

(NOTE Hoegyatered Agent s 91 afurs eqonid whon renra g e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME D ] oecere 11TH1LE [T g ] adhen | &
NAME GOODMAN, A.J. 12 NAME g
STREET ADDRESS 1827 BRICKELL AVE #2301 13 STHEET ADDRESS ]
CITY-ST-21P MIAMI FL 33129 14CIY-S1-2F &
TTE [ ] oecene 21T L] cmange 7] Agannn O
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-5T- 2P 2 4CITY-ST. 2P

TITLE ] Dexere 3TNNF LI cnange [ ] Aadingn
NAME 32 NAME

STAEET ADDRESS 3ISTREET ADDRESS

OTy-S1-2IP 34 Ty -ST- 2P N
TIE L] oeeere 41 TmE LT thange T T Aciton
NAME 4 2 Name

STREET ADDRESS 4 3STREET ADDRESS

CITY-51-ZF 4451 2P

THLE [T peese S1TI1LF [ “Crange T ] adtin |
NAME 52 NAME

STREET ADDRESS 52 STAEET ADDRESS

CTY-S1-2P §4CITY-S1- 1P

ILE L] oeeve 61 HILE LT charge [ haain ]
NANE 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

LITY-S1-2p B4LTY-ST-2

14. | do hereby certify that the information sy
further certify that the information indi

made under oath. that | am an officer or direclar of the carporation or

pplied with this iling « voluntarily Turnished and does net
cated an this annual report ar supplemental annyal reportis true and accurate and that my srgrial
the receiver ar trustee empowered [o execute this report as recuierd by Crapter 617 Flonda Star'e s, arei

that my name appears in Block 12 or Bl I changed. or on an attachment with an address
SIGNATURE: ./4"’ ‘ .

qualify for the exemption slated i Sacton 113 07(3)R). Flonda Stanmies |
ure shall have the same iega’ efoct as if

573 3/02

[

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Tgta Prens b




