SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - ' o FLORIDA DEPARTMENT OF STATE J Lll 09 1998 8 Ooam )

CORPORAT'ON Bandra B. Mortham

ANNUAL REPORT Secretary of Stale S e Cretary Of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # pg5000022096 (8)
SALLY R. GOLDBERG & ASSOCIATES, INC.

RGO

Principal Place of Business “I'U!'ailmg- Address
8819 SW B1ST ST, SUNE E 6619 SW B1ST ST. SUITE E
MIAMI FL 33143 MIAME FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
| 031711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 650583722 Not Applicable
Suite, Apt. #, et Suite, Apl. #, slc. ] . it
wie. ApL . ole L e AP AL el 5. Cerificate of Slatus Desired 1] $8.75 addtional
22 Fese Regquired
e e}
Clty & State City & State 8. Elaction Campaign Financing $5.00 may Be
m ______ o _ Trust Fund Coniribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 29 . 0 Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GOLDBERG, SALLY R. 81| Namo
mw Sw a' ST. 82( Street Address (P.O. Box Number is Not Acceptable)
STE.E
MIAMI FL 83143 83
84[ City 85| Zip Code
| FL |

S .
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wjlh, and acgept the obligations of, section 6070505, Florida Statutes,
Signatdfe, typdd or pri name of registered agrint and tlle il applicable (NOTE: Ragistersd Agant aignature requited when reinstating) 7 DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

T2. OFFICERS AND DIRECTORS 1.
TIMLE opP [Joetere frimme [T change [] acdition
N GOLDBERG, SALLY R anane
| streeTaopress | 6819 SW 81ST ST, SUITE E 1.3 STREEY ADDRESS
GITY.STZP MIAMI FL 33143 - 1ACITY.ST.ZIP
e [ Jetere 21TMLE [J change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CIFYST-2P 24CITYSTZP
e I JoeLeTe 31 TME (] chenge L] Adition
NAME 2ZNAME
STREET ADDRESS 33 STREET AODRESS
CITYSTZIP o 34 CITY.ST-21P
e [_JoELEtE 417mE [ change L Adition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP . e A4 CITYST-ZP
Tme : ot BATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IF
TimE [T oecere 61 THTLE [ change [ adotion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Giy-s1-zip .4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i). Florlda Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annuai report is true and accurate and that my signature shall have the sams lagal affact as if made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

QIENATIHIRE: A’ZJ&,MM ISR B S L/lre/ 9




