SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMCUNT DUE ON OR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

L93722
LAW OFFICES OF A.J. GOODMAN, P.A.

(1)

Princlpal Place of Businoss

Mailing Address
%A AN

GOODM
1627 BRI . STE. 2301
M N2

FILED
Sep 19 1997 8:00am
Secretary of State

OO0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporsated or Qualified

3a. Dale of Last Report

Suite, Apl. #, etc.

Sude, Apl. #, etc.

08/16/1390 a8/2
2. Principal Place of Businoss 2a. Mailing Address 4 FETNumber ST T Applied ¥
157/ Al 13 CE e 1570 AW 130 | eropmasy NotAppica

B. Cenificate of Status Desired

$8.75 adsitional
Foe Required

(]

State

il
23 M

tamy FL

_2_7| ‘ Slate *
) My Fe

6. Elsction Campaign Financing

Trust Fund Conlribution

$5.00 May Be
Added to Foes.

Zip

u 2RS

Cou
25

T Sh

wl DIAS bl USH

. This corporation owes or has paid the current yaar Intangible:
Persanal Property Tax due June 30.

Yas No

9. Name and Address of Current Registerad Agent

10.

Name and Address of Naw Reglstered Agant

GOODMAN, A.J.
1627 BRICKELL AVE.
STE. 2301

MIAMI FL 33129

81| Name

82

S eg,ﬁ%e}s (P:W

Number is Not Acceptable)
PYNEY s Ve

83

84

City mf\ [

-1 Code

FL | 8%

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ﬁts'reglsfereg i
office or registered agon, or both, in the State af Florida, Such change was authorized by the carporation’'s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes.

-

CR2E034 (4/97)

CIAARIIATIIOE,

SIGNATURE T -
Signature, typod of frinted name of rogistered agent and wile il Applicablo (NOTL: Hegisterod Aqent signature required when reinstating) DATE

12, QFFICERS AND {MRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D [JoneE LATILE Rﬁnange |

NAME GOODMAN, AJ. 12 NAML

stReeT aDDRESS | 1627 BRICKELL AVE #2301 13STEET AIORESS | ) £ /\j N / Zﬁ(‘_f"

CIY-ST-2 MIAMI FL 33120 14 GTY-S1-2P L e 9 5/ﬂf

e [ JDeceTe 2170MLE e i i [ Change 1] Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 ITy-57-21P

e [ orcene 39 TNLE [J Change  [J Acdition

RAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-5T-2IP

mie [T pecere 4170LE [ Change T Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-ST-2IP

TTiE (T oFiETe 5.1 TILE [JChange [ Addttion

NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CiTY- 51 24 54 CiTY-8T-2P

TLE [T peteTe 61T0LE [JcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-21P

14. { do hareby certily that the infermation supplicd with 1his Tiing does not qualify for the exernption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl ar supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparatbion or the rec
appears in Block 12 or Block 13 if changed, or on

oG &7

25873~

e W - 1%



