FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT P""@

FLORIDA DEPARTMENT OF STATE

CORPORATION } Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

D

1.

QCUMENT # M84915

JEFFREY §. GOLDMAN, P.A.

(1)

Principal Place of Businass

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

ATV AR G

[0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/10/1988

5 OLD POST AD, P.0. BOX 850986
LONGWOOUD FL 32778 LAKE MARY FL 327950985
us us

2. Principal Place of Business ) _Eq Mailing Address

21

26

4. FEI Number Applied For

Not Applicable

502008020

Sulte, Apt. #, elc. Suile, Apl. #, elc.

0 $8.75 additional

5. Certificate of Status Desired Feo Required

22
City & Stale | City & State 6. Elaction Campaign Finansing $5.00 May Be
23] Trust Fund Contribution Addaed to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
. 124 E] - 777£9J77v7 o m Personal Property Tax due June 30. Yes [ no
’ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
1
GOLDMAN, JEFFREY § B1| Name
5 OLD POST RD. B2( Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32778
a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0007 and 607. 1508, Florida Slatules, the above named corporation submits this statement for the purpese of changing its registered
office or registarcd agenl, or Loth, i the Stale of Florida. Such change was authorized by the corporalion's board of directors. § hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations ol, Scction 607.0505, Florida Statules.

SIGNATURE ____ o —
Signature, typed o grinfed narie o ragsdened agenl 1wl Ul d spphoatide (NDTF Regstored Agent signatare: requitted when renstating) DATE
2. OF1 IC[_H_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bP3 e O oeLete 11 TILE [T change L Addition
NAME (OLDMAN, JEFFREY S. 12 NAME
steetapoarss | 8 OLD POST RD. 15 STHEET ADDRESS
CITY-51-21P LONGWOOD FL B 14 CITY-ST-2P
TITLE [T CELETE 2 TILE LT change [ Acdition
NAVE 22 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-§7- 2P o 2.401V-51-21P
TINE [T peLere 31 TI1LE “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
ervst2e | 34, CITY-S§T.2PP
TALE 1 DELETE 41TILE " IChange 1 Addition
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-21P o 44 CHIY-ST-21P
TLE [T DeLeTe 5.1 THILE “[JChange ] Addition
NAME 5 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p o 5411y -S1-2IF
TITE T[] beieTe 6.1 TIILE TIChange [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-S1-7IP

14, T hereby ceriify that the informalion supgsliod wiih this 1ling does not guaiily for the exemplion Stated in Seclion 119.07(3%1). Florida Stalutes. | further certily thal the information
indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of ihe anccvm or rustec empowaered to execute Lhis report as reguired by Chaptar 807, Fiorida Statutes; and that my name appears in

AN atlachment with an address.

Block 12 or Block 13 if changed, g

y'
P Y ¥ APV : T oA A’A/OQ/ sl ‘{Proi

CR2E034 (10/97)



