MAY 115 §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

1.

DOCUMENT # YQ200003 71 &)

Corparation Name

Israel Berger & Associates Florida Inc.

Principal Place ol Business

Mailing Address

7104 N.W. 51st Street

SIGNATURE:

Miami, Florida 33172 ' '
3. Dale Incorporated of Qualified | 3. Date of Lest Repon
5/10/95 N/A
2. Principal Place of Business Za. Mailing Address 4. FE) Numbar Applied For
2 26]  Same 65-0582890 Nol Apphicable
Suite. ApL. #, elc. Suite, Apt. &, elc, . ; $6.75 Addional
) 7l 6. Certiicate of Status Desked O Foe Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 may 80
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country ®. This corporation has Rability for intsngible tax under s. 199.032,
[24] 25 2 20 Florida Statuies DOvYes [ONo
%. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name F
Karen Lane 82{ 5 Add! P.O. Box Number is Not Acceplabl
220 U‘I’Opia Circle roet Address (P.O. Box Numbeor Not plabie)
Merritt Island, Florida 32952 9
. 84| City FL |ss Zip Code
31. Pursuant to the provisions of Seclions 607.0508 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changing Its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept appontment as registered
§ agenl | am famitiar with, and accept the obligations of, Section 607 , Florida Statutes. :
SIGNATURE .
Signatuwre lyped of prnled name of registerad ageni and Hie i appacable {NOTE- Regittersd Agenl signatura required when reinslating} DATE G
12 OFFICERS AND DIRECTORS 13, — ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
- DELE . ilion
TME President T JOELETE 11'::: [Terange || Addilion |+
:::Z] e | |sTEE) Berger "; — g
0 232 Madlson Avenue 138
CITY -51-2IF New_York,—Now York 10016 1.4 CITY-51-21P S
TILE DELETE 2 1TLE [JChane ) Addition |C
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS .
CITY-§1- 2P 24 CITY-ST-BP
TWhiE 1] DELETE 3 1TMNE - [Cnange L JAddilion
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-St-21P 34 OTY-S1-DP
WTLE [ ] DELETE L1TE [TChange  L_JAddition
NAME 4.2 HAME
STREET ADDRESS 43STREET ADDRESS
CiTY-8T-2P A4 CITY-ST-DP
TE || DELETE 5.1 TITLE [JcCrenge L YAodition
NAME § 2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§T-2IP 54 CiTY-ST- 2P
me Cforee— fevme 300001 Fasasd
o 2w ~03/19/36--01024--018
STREET ADDRESS 63 STREET ADDRESS *%200. 00 :
CITY-S1- 2P CACITY-S1- 2P
14. | do hereby cerlily thal the info e fiting, is voluntarily furnished and does nol qualily for the exemption stated m Seciion 119.07(3XK), Florida Statutes. 1,
further cerlify thal the informayon’indicated on JyaHrépon of emental Bnnual raport ts rue Bl Becurate 'and that my signature shall have the same legal eftect as if
made under oath: that | am gh olticer or direcigr ¢ ¢4 E) orporation o the receiver of trustes empowered 1o execule this report as required by Chapler 607, Fiorida Stalutes; and
that my name appears in B /012 of Block 1Fif G ' d_ocgn an attachmant with an address.
{

V 3/il56 N




