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

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ROBERT W. GOTTFRIED, INC.

Secretary of State

ONISON OF CORPORATIONS Secretary of State

(8)

T

[ Principal Place of Business Mail ng Address
375 SOUTH COUNTY RD 375 SOUTH GOUNTY RD
P.O. BOX 466 P.O. BOX 456
PALM BEACH FL 33480 PALM BEACH FL 334B0-0466
3. Date Incorporated or Qualified  { 3a. Date of Last Report
o 05/04/1955 03/12/1896
2. Principal Place of Busingss 3’ Mailing Address 4. FE Number Applied For
1] 219 WORTH AVENUE 26| P.O. BOX 466 590773462 Not Applicabia
. St AR __, Sule APL#. ete. B. Certificate of Status Desired | $8.75 Additional
22 27| Fee Required
Crty & Stale: City & State 8. Elsction Campaign Financing $5.00 May Bo
Ei%@ﬁBEACH_FL 33480 El %ALM BEACH ¢+ FL Trust Fund Contribution Cl Added to Fees
| Zn - Country __p Country B. This corporation has liabllity for intangible tax under s. 199,032,
2a] 33480 ) ]25] usa 20| 33480 30] USA Florida Statutes Oves [Ino
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOTTFRIED,ROBERT W " " €OTTFRIED, ROBERT W
375 S. COUNTY RD. 82| Street Address (P.Q. Box'Nurnbor is Not Accaptable)
SUITE 210 219 WORTH AVENUE
PALM BEACH FL 33480 83
84

City 85| Zip Code
PALM BEACH FL 33480

11. Purstant 1o the Frovisions of Seclions BU7 0507 and G07.1608. Horida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o ragistered agent, or both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihiar weth, and aceep the obiigations of, Section 607 0505, Florida Stalules.

SIGNATURE.

W b on g ied nae 0 ol negatired ;;;;r'.v.ii.ancl 'tlwi\'u'wll"er-;-lu'ahlci. {NOTE- Registerad Agent signature required when reinstating} DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD N [] pELETE 11TITLE ] Change L] Addition
NAKE GOTTFRIED,ROBERT W 1.2 NAME
simeeranoaess | 748 HI-MOUNT RD. 1 STREEY ADDRESS
. cnr-size | PALM BEACH FL 14017Y-S1- 2P
In VP | EE 21TITLE [ Change L] Addilion
HAME PAMELA HOFFPAUER 27 NAME
STREET ADDRESS 219 WORTH AVENUE 2.3 STREET ADDRESS
CITY-51- 21 2 400Y-51-7P
e ~-PALM -BEACH,- FL-33480 [T OEETe 31 TILE " T Change [ Addition
NAME 3.2 NAME
STRSE! ADIRE SS 33 STREET ADDRESS
P 34.CITY - $T-21P
Mt [T DELETE 41TME [ charge [ Addition
N 4.2 NANE
SHREET ADHESS 43 STREET ADDRESS
| Coy-sm.20 1 44 CITY-87-2IP
TITLE [_] DELETE 51 TITLE {TcChange  [] Addition
NAME 5.2 NAME
STREET AUDAESS 5.3 STREET ADDRESS
UL L S 54 CITY-ST-2IP
T [T ELETE 6.1 TITLE [JChange  [] Addition
Y 67 HAME
STREEY ADDAE 55 63 STREET ADDRESS
CT(-51- 2P B4 CITY-ST- 2P

14. | do horely cerlily that the infarmabion supplied with this filing does nat qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
inforration ind-catet on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under path; that
Larm an aftce or <chroclor of the corparglion or the recelver or trustee empoewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 ged d j

SIGNATURE:

UL

(R L.
CER DR DIRECTOR Date Daylirma Prone #

ED OF PRINTED NAME OF $IGNING OFFI

oo G LI | Feb 26 1997 8:00am

CR2E034 (9/96)



