FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H70506

1. Corporation Namse

GEORGE L. GOBER & COMPANY, INC.

Principat Place of Business Mailing Address

7409 W. GOMMERCIAL BLVD.

TAMARAC FL 33351 TAMARAC FL 33351

7909 W. COMMERGIAL BLVD.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90034 015 ***150.00

LR G ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! NMumber Applied For
;] —El 49’2583446 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired [ $8.75 additional
22 _E] Fea Required
City & State City & State 6. Etection Campaign Financing - $500 May Be
E a Trust Fund Gentribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m [E] —2;1 ‘30) Parsonal Property Tax. Cves “hidtd
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOBER, GEORGE 1. 82| Streel Add 0. Box N i Not Acceplabl
9426 N.W. 2ND STREET treet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 8
84! City Zip Code

FL |

office or registered agent, or both, in the State of Florida. Such change was aut

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing #s registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratura, typec or printed name of registared agent and tle if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11 TRE J8Change [ Addition
NAME GOBER, GEORGE L. 12 NAME
STREET ADRESS | ~BA2E-DhWRNB-GTREEF P— T 2 4 M Mﬂff Al B¢ D,
crvesrze | -CORALSRRINGEF=—e \ac-sT.zp TRAACAC, £, 33807
TITLE [ DELETE ZATITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRES$ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-87-2P
e [J DELETE 31TILE [JChange  []Addition
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZP 34, CITY-ST-2P
TTIME {J DELETE 41 TME [dcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 34 CITY-ST-2P
TE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME ‘B 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CATY-ST-ZIP
TME (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
VSTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CNY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgpo
%ﬂicer of director of the carporateTDthe pealier or tnistee emyp
lock 12 or Block 13i-cianged, of ef.a05-l >

SIGNATURE:

75 e and accurale and that my signature shall have the same legal effect as if made under path; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

03130

CR2E034 (11/98)

ma FPhona #

, 34'5 @NW“
Yava -

AT T ——

VT %ow



