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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000092101 (0) :
MICHAEL §. GOODMAN, P.A

VO 0

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 504 SUITE 504
MIAME FL 33181 MIAM! FL 33181 DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified | 8a. Date of Last Report
11/08/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

21 $c 26 / 'Ce - H Nat Applicable
1 (0800 8/ scayne plud @lBI| 10900 biscayne Y | 65000486 241 912- o

Suite. Apt. #, ote. 0 $8.75 Additicnal

22 6)(:}':{’ ﬁoo A ;l 51“‘.‘_{ 800 ﬁ . Certificale of Status Desired Foo Required

City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. . . . i y Be
;;‘ /U, M| AN FLﬂ ﬂ]p{d EJ_A)M :'(/LM,}IL; A.'pbu Trust Fund Conlribution O Added 10 Fess
Zip Country Zip v Country 8. This cor i i i
. | 3 poralion owas or has paid the current year Intangibe
?4-1 j"—) ’ 61 m 29]_3 jﬁ ‘ ;(ﬂ Porsonal Property Tax due June 30, L___I Yes EI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, MICHAEL § 81| Name
11800 HSCAYNE BLVD B2| Streel Address {P.O. Box Number is Not Acceptabe)
SUITE 504
MIAMI FL 33181 83
84| City FL ss] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registerad

office or registered agent, or both, in 1he State of Flonda_Such change was auihorized by the corporation’s board of girectors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cignaturg typed of privted R O leg Etered Agens and Wio A appicabic (HOTE. Regisieied Agent eignature requITed whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ' [J oelEre TATIIE Afnange T Addition
NAME QGOODMAN, MICHAEL S 1.2 NAME
stheer anoress | 11900 BISCAYNE BLVD., SUITE 504 st woiss | 10 @00 B1s ‘Hulf,'a W oo A
CITY-ST- 2 MIAMI FL 33181 B 2. Mk ; Z Y {
TILE (] DELETE 21 TITLE Change Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-51- 7P
TLE [T oteete LITMLE [ change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-§1-20 §4. GITY-ST-2IP
TILE 1 prLeve 44 TILE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44ClTy-51-2p
TITLE 3 DELETE BATITLE [ change [ Addition
NAME ' 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST- 2P
ELE ] DELETE 6.1 THLE [JChange 1] Addition
NAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
GiTY-ST-7P 64 BiTY-51- 7P

14, | do hereby certify that thc‘informahon supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicaled on this annual reporl or supplemental annual report is ruc and accurate and thal my signature shall have the same legal effect as il made under oath; that

§ am an officer or direcior of the corporation Wﬂ receiver or rustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes: and that my name

appaears in Block 12 or Block 13 if changod, of¢n ag altashmenl wilh an address.
P ALY P mﬁ%.bf ki I S O EE I 6&faz ] an (2,0% COaltline.)

CRZE034 (4/97)



