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

'
; PROFIT ¢ 8 FLORIDA DEPARTMEN] OF STATE Apr 27 1 99 8 8 . OO am
% : CORPORATION ) Sandra B. Mortham °
ANNUAL REPORT ' Secretary of State S ecreta Of State
5 1998 DIVISION OF CORPORATIONS I ,
E ——— O
“-| DOCUMENT #
" | 1. Corporation Name 1 84972 (8)
i ROBERT W. GOTTFRIED, INC.
g
i _
¥ Principal Piace of Business Mailing Address
%[ 210 WORTH AVE PO BOX 466
Al M BEA
;gm BEACH FL 33480 E&;L BEACH FL 33420 DO NOT WRITE IN THIS SPACE
_::"‘ 3. Date Incorporated or Qualified
) . 05/04/1955
. | 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - — g‘ R9-(0773462 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, et R iti
'—"-I ! P ¢ —- uie. Ap ee §. Certificate of Status Desired O $8 75 Additionat
‘ 22 I 27] Fee Required
1 City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
. |23 26] Trust Fund Contribution O Added to Fees
Zip Country LY Country B. This corporalion owes or has paid the current year Intangible
. |24 25 o 29| 0] Parsonal Property Taxdus June 30.  [JYes [ to
: 9. Name and Address of Current Registered Agenl 10. Name and Addrese of New Registered Agent
1
1 GOTTFIRED, ROBERT W 81| Hame
:‘._‘ 219 WORTH AVE 82| Streel Address (P.O. Box Number is Not Acceplable)}
: PALM BEACH FL 33480 5
B4| Cily FL 85| Zip Code

11, Pursuant lo e provisions of Sections G07.0007 and 607, 1508, F jonda Stalutes, the above named corporalion submits RIS statement 157 the purpose ol changing its registered
office or registercd agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | am lamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ ——

Signgture, typwrd o ;-ru;r'-;i Tt of muu:u':v-:-:i a;um asted Gt i ol able T {NOTL: Rag siered Agory signatura required whon reinstating} DATE
12. OFFICH135 AND DIRLCTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 oELETE LTI [ change [T Addition
HAME GOTTFRIED,ROBERT W 1.2 NAME
x| sweeTeooRess | 748 HI-MOUNT RD. 1.3 STREET ADDRESS
- L ev-gr2e _PALM BEACH FL 1A CITY-§I-2IP
£ me Ve SR 21 TIE [ cange [T Addition
G| NAME HOFFPAUER, PAMELA 2.2 NAME
E staeet ADDRESS | 219 WORTH AVE 2.3 STREET ADDRESS
<] cev-s1-ze PALM BEACH FL 2 4CTY-ST- &P
i TE [T DELETE 31TALL ‘ ~ [Jchange [ Addition
é HAME 32 NAME
£: | STREETADDRESS 33 STREET ADDRESS
B | om-srar 34 CTY-ST-7P
e L] DeCETE 43 TRE [(J crenge [ Addgition
T | NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2iP 4.4 CITy-S1-2IP
e [T bewete 51TITLE [ change [ Awition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CATY- 81-2IP 54 CITY-51-2IP
| e [ T oecere 61THLE [ Change T Addition
# NAME 62 NAME
) STREET ADDAESS ! 63 STREET ADDRESS
GITY-ST-2IP — 64 CITY-57-2IP
14. | hereby cedify that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

officer or dirgctor of the carporalign ar the receivgr or truslog gmipo! d 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang h on g atlach

: - 1T 17 L.JEI .Y = :4//

CR2E034 (10/97)



