FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT RS, FLORIDA DEPARTMENT OF STATE F b 1 O 1 997 8 . OO
CORPORATION Y o Sandra B, Mortham C .vvam
ANNUAL REPORT el i Secretary of Stale
1997 ':té_..,!,_,_‘j_g,‘/ DIVISION OF CORPORATIONS S ecretal 5’ Of State
1. Corporation Name P9400m76469 (3)
GARY M. BERKSON, P-A. R
. ; .
|
Principal Place ol Business Mailing Address )
1132 SYMONDS AVENUE 1132 SYMONDS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327893757
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/15/1994 04/26/1
2. pPrncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-327 1659 Not Applicable
1, A 148 S ,Apt #, Bic. e i
Suite, Apt #, el uie. Apt ¥, gte 6. Certificate of Status Desired O $8.75 Addional
22 27] Feo Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Bs
23] o 2(;1 Trust Fund Contribution Added to Foes
Zp GCaunlry Zip Country B. This corporation has hiability for intgpgible tax under &. 198.032,
24 EI 2_91 _-'El Flarida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
BERKSON, GARY M #1| Name
1132 SYMONDS AVENUE 82| Street Address {P.0. Box Number is Nat Acceplable)
WINTER PARK FL 32789 =
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famear with, and accepl the obligahions of, Sechion 607 0505, Florida Statutes.

SIGNATURE | .. . ... e e e saera,

Slgrataen, ygiecd o prnted nung of regicocd 2960 and e d apphe atie {NOTE Ragistered Agant sigratung reduiréd when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T veLete 14 TIMLE [Jchange [T Addition | &5
NAE BERKSON, GARY M 12 NAME 3
steeet atiiess | 1132 SYMONDS AVENUE 1.4 STREET ADDRESS &
cly- 51 2 WINTER PARK FL 32789 14 CITY-ST- 2P &
TILE T oeLete 21TITE ] Chanpe L Addiion €
NAKIE, 22 NAME
STREET ABDIRESS 23 STREET ADDRESS
CITY-ST-2iF ) 2.4 CITY-§T-219
TLE 1 DELETE 3IME [T Change L3 Addifion
HAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY . ST 2IF 34, CHTY-8T- 7
ME [T ofLeTe 41 TILE L) change ™ 1L Addition
KAMF 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2F 44CITY-$T- 2P
TALE [T OELETE 53 TILE b §Change | Addifion
HAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CiTY-S1-2F 5.4 CITY-§T-2IP
TeTLE T OELETE 6.1 TITLE ‘ [J change ] Addition
NAME 6.2 NAME ‘
STREET ADIRESS 5.3 STREET ADDRESS
GITY. S 2iF 6.4 CITY: §T- 2IP
14. | do hereby certify thal the information supplied with thss filing does not qualify Tor the exemption slated in Section 118.07(3)i}, Florida Statutes. | further certily that the

information ind:cated on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Iam an ofl:cer o director of the corporation or ihe receiver or trustee empowered 1o execite ghis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an altachment with an address.
SIGNATURE: (5274 77, T2/ 2/2/77 W)L 22/t

\ 4 A
ANDO TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRE




