FILE NOW: FILING £EE AFTER MAY 1S #350.00 FILED

DOCUMENT # P96000075168 (0)

1, Corporation Name

BERMAN & HOBGOOD, P.A.

Principal Place of Business Matling Address ; ||I|||I|‘ “I ||“I Ill“ ||||| ||‘|| I||'| II'“ 'I'I I“II |u|| ||H| llll |||‘
1525 SOUTH SELCHER ROAD 1525 SOUTH BELCHER ROAD

CLEARWATER FL 4624 CLEARWATER FL 34624-7603

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/10/1996

2. Principal Place of Business 2a. Mailing Address _ 4. Ff}jﬁumbﬁf Applisd For
21 26) - 34y | & 89 Not Applicabla

_ Suile, At 4. etc Suile, Apt. #, etc. N . $8.75 Addional
2 il ;ﬂ . §, Certificate of Stalusl Dasired O Fes Required
| City& swae City & State ‘ 6. Election Camnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
|/ _ Country Zip Country 8. This corparalion has hability for Inangible tax under s. 199.032,
24] 25} 2] m Florlda Stalules DYes [Ono

9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BERMAN, EUHU H B Name
.1525 SOUTH BELCHER ROAD 93| Staet Address (P.O. Box Namber is Not Acceptabie)
CLEARWATER FL 34624
A a3
[ ]
84| City FL 85| Zip Code

31, Pursuanl 1o e provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose ol changing lts registered
affice or registered ageni. or bath, in the State of Florida. Such ¢hange was authorized by the corporaion’s board of directors. { hereby accept the appoiniment as registered
agent. t am fasniliar with, and accept the obligations of, Seclion 607,0505, Florida Statses.

corr T N 4 25 N ;ﬂ:;ﬁ;};;:“’”ﬁ May 06 1997 8:00am
ANNUAL REPORT LA acretary of Stato
1997 ',e' DIVISIC?N oF czgpinmows Secretal Y Of State

CR2E034 (9/96)

SIGNATURE _
Slyniture, typed of prntad hares of regisierad agent and lilk il pppiicablo (HOTE: Registerad Agent gignature requived when rainstating} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] pensie 11TIRE [J change | _J Addition
NAME BERMAN, ELIHU H 12 NAME '
et anoress | 1525 SOUTH BELCHER ROAD 1.3 STREEY ADDRESS
ovost.ze | CLEARWATER FL 34824 14 CI1Y-§T- 29
TN D 1] DELETE 21 TITLE [Tchange  E_J Addition
HAME HOBGOOD, RON A 2.7 NAME
steerl anoress | 1525 SOUTH BELCHER ROAD 25 5TREET ADDRESS
arr-size | CLEARWATER FL 34624 2.4 CI1V-5]. 2P
TILE ] peLete 2IME [T Change T3 Addition
NANE | BT
STREET ADDRESS 3.3 STREET ADDRESS
LIt -SE 2P 3.4.CITY- S1-2P
nee L] DELETE 41 TILE TTchange  {J Addition
NAME 4 2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
£l -1 7P 44 CITY-ST- TP
TLE | MG 5.1 TMLE J Change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Laby-5T- 21 54 CITY-§1- 2IP
WL [T otLete GATITE I Change [ Adaition
At 52 AN SO00DO21 79329
SIREE ADCRESS 63 STREET ADDRESS -05/15/97—-01010--007 as Ty '
Cliv-s1-20 Boscmsize w165, 0 5 /

b

14. | 0o horoby cerlily thal the information supplied with 1his filing doas no! quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
infarmalian sndicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
L am an oflcer or director of the corporalion o tha receiver or tiustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk-d3 if changed, or on an attachment with an address. '

SIGNATURE: ‘Zﬁ‘ /&&M&.' SRR ﬁh;j{{'q (&5)5‘55,1?11

SIANATURE AND TYEED OB PRINTED NAME OF \CER DR DIRECTOR Date ¥ Daylrme Prore &




