FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham -
ANNUAL REPORT Secrelary of State S f S
1998 - DIVISION OF CORPORATIONS eCretaI y O tate
D NT # ( )
DQCUMENT # V01393 0
MICHAEL H. GORA, P.A.
B DR R
2000 GLADES ROAD 2000 GLADES RDAD
SUITE 400 SUITE 400
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principral Placa of Business T [:2& Mailing Address 4. FEI Number Applied For
21 I B 2?[ 65-303198% Not Applicable
= Suite. Apt. #. etc S ﬁa Suie, Apl. #. el 5. Certificate of Status Dasired ] si'ﬁ:i::g:nna'
City & State Cily & Stata 8. Election Campaign Financing $5.00 may Be
?3_] _____?_a]‘ Trust Fund Contribution Added fo Fees
Zip Country __4p Country 8. This corporation owes or has paid the cygent year Intangible
‘qu Jgr,]__ T ¢ -] ;ﬂ Personal Property Tax due June 30. \es D No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
HRAWG CORP. 81| Name
2000 GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33432 83
B4| City FL Issl Zip Code

11, Pursuant 16 (he provisions ol Seclions G07.0402 and 6G7. 1608, f lorida Slalutes, 1he abave-namad corporation submits this statement for the purpase of changing lts registered
office or registered agant. or hoth, in the Stato of Flvida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obhgations of, Seclien 607.0505, Florida Statutes

SIGNATURE __ .
Signature typsed or proticg namie o fegisteced LN el e 1 o dcubile (MOTE: Appistered Agent signature reguirad whan reinsiating) DATE
12. OF FICE RS AND DIfit CTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD R O T (A EXRT: T Change ] Addition
NAME GORA, MICHAEL H 12 NAME
stheer aporess | 2000 GLADES ROAD, SUITE 400 13 STREET ADDRESS
CiTY-S1-21P BOCA RATON F{ 33431 o 14 CHTY- ST- 20
TITLE CJ DELETE 21 TITLE [T change L] Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CITY-ST-2F
TIME T DELETE 3UTIMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-SE-2P i L 34 CiTY-Sr-20
TITE [T oeeete 41 TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI- 2P N . A4 CITY-$T-7IP
TLE LT peLere 51TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 54 CITY-$1- 2P
LE I oeere 61TILE [ change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADIDRESS
EIIY-§1-20P 6.4 CITY-51-2P

14. | hereby cortify that the information supplied with this Hling does nol qualily for the axem'!:‘)tion staled in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indhcaled on this annual reprat or supplemental annual report is true and accurate and that my signature shali heve the same lagal effect as if made under oath; that | am an
officer or duectar of the corporation or Ihe receiver or iustee ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ngy van addross

SIGNATUR E: T meoma aa;vnm-reo NAME OF SIGNING bk/w 4 2 —'3 - 9;{ 452!/‘)564/—0@

£/ OF DIRECTOR Dayims Phone & (3203 1d

CR2E034 (10/97)



