FILE N&J: Bnd l-é:ze

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

.;-*"\

WPred oy 15 S sss0 o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

JOCUMENT #  PG6000092101 (0)

MICHAEL 8. GOODMAN, P.A.

AR SN U

Principal Place of Business Mailing Address

10000 BISCAYNE BLVD #000-A

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

10800 BISCAYNE BLVD #800-A

DO NOT WRITE IN THIS SPACE

GOODMAN, MICHAEL §
11900 BISCAYNE BLVD.
SUITE 504

MIAMI FL 33161

Us us
. 3. Date Incorporated or Qualified
11/06/1996
2. Princlpal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6507 10986 Not Applicable
Suite, Apt. ¥, atc. Sulte, Apt. #, etc. s
P P 5. Cortifioate of Status Desirad [ $8.75 Additions!
@_ -ﬂ Fea Required
City & State City & Stale 6. Elaction Campaign Financing £5.00 may Be
;ﬂ El Trust Fund Contribution Addad to Fees
Zip Couritry Zip Country 8. This corporation owss of has paid the current year Intangible
25 m ;[ Parsonal Proparty Tax due Juna 30. Oves [ONo
8, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name

B3

i Rk
Sorte 800

84

City/Y"‘A/nl. ] FL/

FL " “557% /

office of registered ggent By by
agent. | am familiar with, $n§l ajcgp

he obhgations of, Section 607.0505,

[

1. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation subnfits this stafement for the purpose of changing its registbred
h, in the State of Florida, Such change was auﬁo'ge‘d by the corporation’s board of diregtors. | hereby accept the appointment as registered
orida Statutes.

and  fnid.

2-19-99.

Block 12 or Block 13 i changed, or o

SIGNATURE: Mirhin)

n aj;hme with an addrass.

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the carporation or the recaiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes? and thit my name appears in

g o LIl 21949 (25 0a1-00 3D

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal eflect as ifMade under cath; that | am an

SIGNATURE y 1 ] .
arne Bl registored agent and |me if ApplicatHe {NOTE. Repistered Agent ignature reqired when reinstating) p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D T3 DELETE 1.1 TME [ Change T[] addition | =

NAME GOODMAN, MICHAEL § 12 NAME

sweeraoress | 10800 BISCAYNE BLVD #800-A 1.3 STREEY ADORESS

CITv-S7- 2P NORTH MIAMI FL 1.4 BITY -5T- 2IP g

TITLE ] DELETE 2.1 TIMLE T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY- §1-ZIP 2 40T S1-2P

THLE [T DELETE 31TILE L Change | _J Addition

HAME 32 NAME

STREET ADDRESS 23 STREEY ADDRESS

Y- §T- 21 34 CITY-ST-2ip

TTLE ) pELETE 41TITLE L) Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.5T- 2P

TITLE ] pecete 5.1 TITLE L Changs LI Addition

NAME 5.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-5T-2IP

TITLE T DELETE 6.1 TITLE LI Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CiTY-$T1-21P 54 GITY-ST-2IF

14. { hereby certify 1hat the information supplied with this filing does not qualify for 1




