FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

g

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # V0139

0)

MICHAEL H. GORA, P.A.

Principal Place of Business

2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431

Mailing Address

2000 GLADES ROAD
SUITE 400

BOCA RATON FL 334318599

Feb 19 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1982 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M |26] 65-3031985 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, elc.
vie. Ap e AP 5. Certificate of Slatus Desired a $8.75 addidonal
;;] —2-7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25) [29] [30] Fiorida Statutes Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HRAWG CORP. 81} Name
4 2000 ms ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33432 &
: 84| City FL ’35 Zip Code

11. Pursuant {o the provisions of Seclicns 607.0502 and 607.1508, Fiorida Statuies, the above-named carporation submits this statement for the purpose of changing its registered
office.or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Secticn 807 0505, Florida Statutes.

SIGNATURE

Sigrature, lyped or proled name o regislerea agerl and titie if applcabla INOTE: Fegstlered Aga-r signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DELETE 1ATITLE [Jchange L] Addition
NAME GORA, MICHAEL H 12 NAME
streer aooress | 2000 GLADES ROAD, SUITE 400 1.3 STREET AORESS
GITY- 51-2IP BOCA RATON FL 33431 4.4 GITY - 5T-21P
TIE [T DELETE 2.1 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS }- .
CITY-5T-21P 2 4 CITY-ST-IIP
TITLE [J DELETE 3.1 THLE Clchange [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-57-2F 34 CTY-ST- 2P
THTLE J DELETE 41 TWTLE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AQDRESS
CIry-57-2P 44 CITY-ST- 2P
LE [] DELETE 55 TITLE [ Change ] Agdition
NAME 52 NAME / /5
STREET ADDRESS 53 5TREET ADDAESS \ A\O\
CITY-57-2F 54CITY-ST-ZP e e R s L S
e [T DELETE 6.1 TITLE tf"ﬁé?ilﬁ_:"‘g'}f:‘mh% f_‘fﬁ%}nge T addition
NAME 5.2 NAME *6%165. 00
STREET ADDRESS 6.3 STREET ADDIRESS
CrY-57- 2P B4 CITY-ST-2P

information indicated on thj
| am an officer or dirpcior
appears in Black 12 or B

14. | do hereby certify that the infor

Y VAW

jon supplied with this tling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify thal the

or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
iver or trustee empoweared 1o execlte this report as required by Chapter 607, Florida Stalules, and that my name

n attachment with an address.

Michael H. Gora, Pres. .7 -/771-57

{561) 394-0500

CR2E034 (9/96)



