FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORRORATION & O anten B Mortha Feb 18 1997 8:00am
1997 S usonor comomons Secretary of State

ANNUAL REPORT

DOCUMENT # P96060013342 (6)

1. Corporalion Name

J.H. GOLDBERG & ASSOCIATES, INC.

O A

Principal Place of Business Mailing Address
5% OGEAN DRIVE. #1101 570 OCEAN DRIVE. #1101
JUNO BEACH FL 33408 JUNQ BEACH FL 33408-1855
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
02/13/1896 —
2, Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 | ;E\ 6 ~ O 4 4 6 ’ 5 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. I
L P P 5. Certiticate of Status Desirad il $8.75 Addiional
22| ;] Fee Requlred
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
| Zp Country Zip Cauntry 8. This corporation has liability for intangiblel:.taymder s. 199.032,
24| |25 29| 30| Florida Stalutes Oves FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDBERG, JEROME B1| Name
570 OCEAN DRNE' #1101 B2} Stireet Agdress {P.0. Box Number is Not Acceptable)
JUNO BEACH FL 33408

83

84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion subrmnits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tha State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrmant as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed of peinted name af registered ageat and dllo il appheatle (NCTE Registered Agent signature recuited when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETe 11 TLE LJ Change [ Addition
HAME GOLDBERG, JEROME 1.2 NAME
STREET ADDRESS 570 OCEAN DRNE» #1101 1.3 STREET ADDRESS
CITY-S7- 2P JUNO BEACH FL 33408 1.4 0ITY-8T- 2P
I [ DELETE 21 TIHE LT Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 2. 4CITY-51-21P
THLE [T oecere 31 TITLE LT Change L] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Gy -57-21P 3.4 CITY-ST-2IP
1TeE F DELETE 41 TTLE {Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2P 44 CITY-8T-7IP
TTLE [ DeLETE 517T0LE [Tcrange [ Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-S1-2iP S4CITY-8T-71p
TIRLE [T oELETE 61THLE [T change L] addition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- P 64 CITY-ST-2iP

14, | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath. that
I am an officer or director of the corpgfhtion or the receiver or trustoe empowered 10 execute this report as reguired by Chapter 607. Florida Statules; and that my name
appears in Biock 12 or Block 13 if hged, or an an attachment with an ress. ‘,/

-/ M&M = 1 e 1 e s Dy

AR SERLEA TIPS ™

CR2E034 {9/96)



