FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DQCUMENT # P94000026412 (4)

JOSEPH |. GOLDSTEIN, P.A.

A

Principal Place of Business Mailing Address

300 N. ORANGE AVE 380 N. ORANGE AVE
SUITE 1285 STE 1285
ORLANDO FL 32001 ORLANDO FL 3280t DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 26] 593230621 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Cortficate of Status Desired 1] $8.75 Addiional
22 ;] Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Counlry 7 Country 8. This corporation owes or has paid the currant year Intangible
m EE] ;] Eﬂ Parsonal Property Tax dus June 30. Oves [Ono
%, Name and Address of Current Reglstered Agant 10. Name end Address of New Regisiered Agent
GOLDSTEIN, JOSEPH | 81| Name
9189 BAY "".L BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 807 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registorad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . _
Signalwre. lypad or prnted name of eageatersd agent and Iitle f spplicablo. {NCTE: Regislerad Agenl signalure required when reinstating) DATE K.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
Tt D [JDeleTe 1.1 THILE O Change [ Addtion |2
NAME GOLDSTEMN, JOSEPH 1 1.2 NAME §
sweer aonress | 9169 BAY HILL BLVD 13 STREET ADDRESS g
CITY-S1-2P ORLANDO FL 32819 14 GITY 5720 &
THLE [T DECETE 21TITE [Jchange [ Addition |O
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITy-51- 1 2.4 CY-§7-7P

TILE [T DELETE 31 T0LE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-ZIP 34.CITY-§T-2IP

TITLE T DeLeTe 41 TILE O change [T Addition
NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21P 44 CITY- §T-2P

TTLE 7 oeLETE S1TMLE [ crange 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

CITY-5T-2IP ! 5.4 CITy-ST-21P

TTLE [ DELETE 6.1 TILE L] ctange  [J Addition
NAME £.2 NAME
" STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 GITY-ST-2IP

indicated on this annual report or supplemental annual report is true and acg
officer or direcior of the corporation or tho receiver or frusteg empowar
Block 12 or Block 13 if change 1an attachment with an adg, !

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
exacute this report as required by Chapter 607, Florida Statutes; and th,

»
P a0 4L e ﬂ ﬂn- ﬂ...‘

e and that my signature shall have 1ha same lega! effect as if made under oath; that | am an

YR

-Iul r 3




