FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT e

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

ERIC H. BERKOWITZ, P.A.

Principal Place of Businoss

Mailing Address

Apr 01 1998 8:00am
Secretary of State

R

401 E. OSCEOLA STREET. STE. 102 PO BOX 15543
STUART FL PLANTATION FL 33316-5543
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1995
2. Principal Place of Business 28, Mailing Addres 4, FEI Number Applied For
1] 1 P0 ¢ 7016k 650585030 Not Applieie
Suite, Apt. #, eic. Suile, Apl. 4, elc.
urie. Apk . ete wie. ApL 8, ele 5. Certificate of Status Desired | $8.75 addiions!
22 ;ﬂ Fee Required
City & Stata ity & Stale_ 8. Election Campaign Financing $5.00 May Bs
23] 28] chf)kui m} - Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation owes or has paid the oyrent yeer Intangible
24 25 2_9} 33[?} /) a0 Parsonal Proparty Tex due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSS, DEBORAH L 81/ Name
401 E. OSCEOLA STREET, 8TE. 102 82| Sires! Address (P.O. Box Number i Not Accaplable)
STUART FL
83
B84 City

85| Zip Code
FL ||

11, Porsuant to 1he provisans of Soclions 607 0507 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registered agent, or bath, I the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Sigralure. typed or pacled name of wegetered agent and title o spplicable INQTE Rogisterad Agent signature raquired when feinsiating) DATE N p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE&ECTORS IN 12 ” g
TLE P T veLeTe 11TIE hangs L] Addition | &
NAME BERKOWITZ, ERIC H 1.2 NAME _ /\) f) é
streeraporess | PO BOX 15543 N/A 13smeet noress | PO (IO a70166 c;/) 5
ciy- -2 PLANTATION FL aam-stze | COCONUT CRA ’h-: i E
TME 7 peLETE 21TIMLE L4 " change [ Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP ) ) 2. 4CITY-§T-2IP
e ] ELeTE 31 TITEE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§T-2P 3.4 CITY-ST-2IP
Tme T oeLete 4ATIILE "[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- §T-ZiP 44C0Y-57-2P
TTLE [ oeLeve 5117LE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
Ty -5T- 2P 54 CITY-ST-2IP
TILE T OECErE 61 TNLE [JChange~ L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP / 84CIY-ST-2P
14, | hereby cerlify that the information shplied with 1his filing Ades not quality for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify ihat the information

indicated on this annual repont or g
officar or director of the corporali
Block 12 or Block 13 if changegdor on g

ph@/fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fstiat empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

addross.
3208

{' Pioor b
- O EBE T uoa

CISMNMATIIDE.




