FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . F1 ORIDA DEPARTMENT OF STATE Aug 1 1 1 99 8 8 0 O am

CORPORATION ™ Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # poco00033209

1. Corporation Name

BERTJE CORPORATION

Principal Piace of Business Mailing Address
B21 W LAKE MARY BILVD 115 SHADY BRANCH TR
\ RITE IN THIS SPAC
SANFORD ORMOND BEACH DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
FI. 32773 ¥, 32174 4/11/96
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
5] 78] 59-3386415 Not Applicable
Suite, Apl #, efc Suite, Apt. #, etc. 6. Ceriificale of Status Desired [ _| $8.75 Addilional
—231 r27| Fee Requirad
City & State City & Slale 6. Election Campalgn Financing $5.00 May Be
23] ﬁ] Trust Fund Contribudion Added to Feas
Zip Country Zip Counlry B. This corporation owes or has paid the cusrent year Intangible
[24] 25) 28] [30] Personal Property Tax due June 30. Yos [:] No
B. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name Y~
FELDMAN
82| Street Address (F.C. Box Number Is Not Acceptable)
s S HADY ARANCH TRAIL
83 T Ty G AN
84| Cily lss’ Zip Code
. ORMAND RBeH  FLI¥|BST74
11. Pursua ntto tha prows gCliofdg607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing Ifs

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as regi familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ - N . J N LLDMAN 7 3/ ]c?
Signal r_ b ol registered agent and title if applicable (NOTE: Registerad Agent signature required when reinsialing) DATE

12, ] U OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITIE pl [ ] pecene 19 TITLE [] change [ addition g
NAME JEROME H FELDMAN, MD 1,2 NAME -
STREFTADDRESS| 115 SHADY BRANCH TRAIL 4 3 STREET ADDRESS 3
cy-st-2r JORMOND BEACH, FL 32174 [i4cny.st-zp <
TLE VP [ 7] oeers 21TITLE [] change [T Addition &
NAME LAURKN FELDMAN 2.2 NAME o
sTReFTADDRESS] 1 15 SHADY BRANCH TRA1IL 2.3 STREET ADDRESS
CITY. 81.-2IP ORMOND BEACH, FI, 32174 Ja4cny-sr.ap
TITLE ['] peeene 3ATILE (] change [] Agdtion
NAME 2,2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
cIY-81. 2P 3400Y-51-2iP
TITLE [ ] peteTe 4.1 TITLE ] change [[] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-8T.7IP 44CITY - 8T - 2P
TITLE [ '] oriete 5.4 TITLE (1 change (] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57 - ZIP 5ACTY.§T-21p
HILE [ ) prLete 64 TITLE e L—I'] Change I;]
NAME 6.7 NAME CREIAY VE T
STREET ADDRESS 6.3 STREET ADDRESS Y ANERER N
CITY- 87 - ZiP 54 CITY. 5T-2IP

1.t
14. | hereby carlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Flonda Statutes. | furlher cerlify that tha
information Indicaled on this annugal report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as If made under
oath; that 1 am &n ofiicer or dirgcly sofporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that

my name appgars in Block 1 anged, or on an atlachment with an address
SIGNATURE: 3[-9& 904/672-8810
K KND TYPED OR PRINTED NAME OF SIGNING OFFICER onBTaEch'R v Dale Daylime Phona #

STFFLAZIBIF 1 O i — 1t ] ~AFXdr




