RS
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT & R FLORIDA DEPARTMENT OF STATE ‘
OOHPOHAT\ON__ Sandra B. Mortham
ANNUAL REPOR Secretary of State

1996 3 4 . t DIVISION OF CORPORATIONS

DOCUMENT # P93000065669 (2)

1. Carporaticn Name

ARNOLD S. GOLDSTEIN, INC.

- 00 OO

Principal Place of Business Mailing Address
384 5. MILITARY TRAIL 384 S. MILITARY TRAIL
DEERFIELD BEACH fL 33442 DEERFIELD BEACH FL 33442
us us :
3. Date Mcorporated or Qualfied | 38. Date of Last Reporl
| 09f21/1993 04/25/1995
| 2. Principal Place of Business “28. Malling Address 47 FE Nomber Applied For
a] N 26) ) 65-0436527 Not Applioabi
Suite. Apt. #, et | Buite. Apt#, ete. §. Certificate of Status Desired 0 $8'75 Adqt‘tional
El 2ﬂ Fee Required
__ City & Stale | City & Slaie 6. Election Campaign Financing $500 May Be
{23§| 26] Trust Fund Contribution Ll Added to Faes
Zip | Country | Zip Country 8. This corporation has liability for inlangibe tax under 5 199,032,
2] 25| 29| 30 _ Fiorida Statutes [ ves ClNo
N "'8. Name and Address of Cumrent Registerad Agent ~___10. Name and Address of New Repisiered Agenl
Bl Name
SINGER, MICHAEL 8 . 82| Strect Adiirss (P.0. Box Number 15 Not AcGopiatia)
618 US HIGHWAY ONE
SUITE 104 [
NORTH PALM BEACH FL 33408 T FL [ 5o

@

|13, Pursuant to the provigions of Sections 607.0502 and 607.1508. Florda S-atutes, the above-riamed corparation submits this statement for the purpose of changing its registered offic
or registered agant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accapt the appaintment as registered agant, 1 am
familar with, ancl accept the obligations of, Section 607.0505, Florida Sta'utes.

SIGNATURE _ i . . e .

Signalu 3, typed e preted name al registered Byt ard tite 1 applcable INOTE- Rogistered Agent signalure reduh xd when reinstating: DATE G
i2. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
ILE PD [C] DELETE 1 1TME {1 Change  [eRdditien =
NAM: GOLDSTEIN, ARNOLD S . 12 NAME . . 3

L] -~ —
secraooeess | 384 S MY Ll‘l'ﬂ—B-‘( 7 enii— 1astneet auniess | o 8 S 0T 4—@( TEA:L. o
| CITY-s1-21p DEERF'ELD BEACH FL 33‘&‘( ?_... 14CITY-SI-2IP g
WLk S1D ] DELETE 7 1TILE [ Change  [d-Addition | O
HEME GOLDSTENN, LENE J 22 NAME .
' . .
sieeranonrss | 384 S Me fy 'f’ﬁ’lf‘( 7 pf,;‘g-’— 235tmeer AoDRess | 8 WY S- ”{r /I 1"/‘7-&( 7 &'L
| Eav-sT-7p DEERF'ELD BEACH FL 3 34‘/ 2— 24 CITY-51-21P .
TILE [7] DELETE 3 1TINE [J Change  [] Addition
NAME ) 32NAME
STHEE! ADOIRFSS 33 SIAEET ADDRESS
GITY-ST-2P 34 0TY-ST-bP
TIILE [] DELETE 4 1THLE [ Change [ Acdition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITy-ST-2IF 44CNY-57-2IP
TiILE [C) OFLETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STHEFT ARDRESS 5.3 STREET ADDRESS
[ CITY-§1-21 54 LITY-51-21P
THTLE [C] DELETE 6.1 TITLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21P 64 CITY-8T-2IP
14. 1 do hereby certify that the information sus vith this filing is voluntarily furhished ang. oS naldlalify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information ind cated o eial report oot ual pebof i Arue o accurate and that my signature shall have the sarme: legal effect as it made under
oath; thal | am an officer. K corporation t 'f'l" difvexecute ths report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block r on ar) i /'H E O ? —
- . L
SIGNATURI 7 _(.“%é 270~ (§£S]
Dalg

S:GI}\I’:JR%}NP TYPED OR I_’RINTE HANED SIGNING OFFICER OR IMRECTOR Davvirne Pooca #



