FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

F_ PROFIT
CORPORATION
ANNUAL REPORT

1997

May 20 1997 8:00am
Secretary of State

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

DOCUMENT #

+ Corporaton Name

RUSSELL GOLDBERG, P.A.

[—

P95000016080 (0)

Principal Place of Business

2:%\‘/. ;I’A
L

G O

3, DPate Incorpotated or Qualified

Matiling Address

BRAREAS,

8a. Dale of Last Reporl

02/24/1095 05001/
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] \8 WesrOcange Y. sl A\\B Wesy Oca ng .| seaamis Not Appicable
Qu—'—(— ot 1. ele. uite Yipt. #, elc. i ; $8.75 additional
@;’-‘ Cres 'a A e 6. Certificate of Status Desired [ Foe Required
| City & Stale City & State . &. Election Campaign Financing $5.00 May Be
Zil..A\ﬁ}f\!“Ol'\'\Q ) PRANGS 29 _AI TAMmont 5 PRINGY Trust Fund Contribution Added 10 Fegs
- ZJF’ Country Zip % Country 8. This corporation has liabllity for inlanglble 15 under 5. 199.032,
_2£|_ u\l&’h ff _____________ EE] ':91 aa—) I Ee | 30 Floriga Statutes [ ves No
.. . Name and Address of Gurrenl Reglstered Agent 10. Name and Addreas of New Reglstergd Aghht
81| Mame
’ Russell Goldber
* 276% W. SJATE 434 82| Streel Address {P.0. Box Number is Not Accepla
LONGWOORK FL 32 N2 West ArANge STRE
. SUITE deo
84] Cit . Zip Code
Altammanre JeRinGs FL ‘QQ'JJH

11, Pursiant to the provisions of o
oflice or regislered agent or

.1508, Florida Statutes, the above-named corporataon subimits this statement for the purpose of changing its re? Istered
a. Such change was authorized by tha corporation's board of directors. | hareby accep l inlmsnt as repistered
Sgction 6070505, Florida Statutes.

SIGNATURE:

GNATURE
Qg e pplcakie {NOTE- Riegislerad Agenl srgralurg requined when relnstating)

SE— ND DI TORS 3. ADDTIONSIGFANGES TO OFFICERS AND‘ DFECTORSN 12 |
T D [ DELETE 11TRE ) ' L%w—m a8
HAME GOLDBERG, RUSSELL 1.2 NAME RussEre (olLo@sré- §
steeit avoness | {74 CROWN POINT CIRCLE 13 STREEF ADORESS | O ﬁ,ﬁr Vot &n
cre-stae | LONGWOOD FL 321790 14LITY-ST-20 ‘-OQJQQ_QQ e 374 §
T T] oteee 21TLE ) Change T.J Aadition
HAME 22 NAME
STAEF T AGDRESS 23 STREET ADDRESS
ClY. 5T-2IP 2.4CITY-5T-2IP

B [T oeLEne 31TME [T Crange ] Addition
Naap 32 NAME
STREEY ADDRESS 93 STREET ADORESS

| iy . 34.DiTY-87- 7P
TiLE ] peLete ATTITLE ] Change (] Adition
NAME 4.2 NAME
SIREFT ADDAESS 43 STREET ADDRESS
Ciry-S1-7p 4.4 GITY-5T-2IP
1TE [T oeLere 51TITLE U] Change [T Addition
HAM 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
eny-sT-ar 54 CITY-ST- 2P

. U DECETE 611TLE L] Change L] Addition
NAME 5.2 NAME '

STREE [ ADDRESS 63 STREET ADDRESS
orvstar | ” 64 CITY-51-21P
[ 4 Tdo hereby cerbly thal the information supgliod with this filing doe quality

information indicated on this annual report or supplemental ann
t am an o*ficer or giractar of the corporatoon or the rgceiver

BIGNATUHE AND TYPED OR

o the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerlily that the
ort is trug and accurate and Ygat

ignature shall bava the same legal effect as if made under oath; that
rgd to sxecute this

required by Chapter 607, Florida Statutes; and that my name

/1

Dare

TED NAME OF BIGNING (FFICER OR DIRECTOR Craytime Phone #

oo 01



