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

PROFIT
CORPORATION

1999

WEy
o

o
:f‘ ?
ANNUAL REPORT  :llFt=y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 500571

1. Corporation Name

IRWIN GOTBAUM P.A.

Principal Place of Business

2104 N. RIVERSIDE DR
PLANTATION fL 33062

Mailing Addressé

2104 N. RIVERSIDE DR
POMPANO BEAGH FL 33062

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 036 ***150.00

ARV SRR

=

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Pnncipal Place of Business Za. Mailing Address 4. FEI Number - Applied For
2—1‘ m 59‘1224328 Not Applicable
Suite Apt R, etc, Sunte Apt 7 el . ione
[—‘[ |»—1 5. Certifcate of Status Desired = si;ﬁ}:{?ﬂ‘;‘:q‘ ‘
22 127,
City & State __ Cwya State 6 Election Campaign Financing N $5.00 may Be
EI 28} Trust Fund Contribution Adged lo Fees
Zip Country Zip o Country 8. This corporation owes the current yearJgtangiblf
m igl gl [30} Personal Property Tax. s CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aé@nt
81| Name
GOTBAUM, IRWIN
2104 N. RIVERSIDE DR 82| Street Address (P O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33062 =
City

\85\ Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Sections §07 0502 and 607 1508, Florda Statutes. the

above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 507 0505, Flonda Statules

Slgnature, typed o annted nameg of registere: agent ana ke § aapliranie INOTE g e ATRNT SIINAREe THeursd #Tan ienstabngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE PD ) DELETE |1 TITE (JChange [ ] Additon
NAME GOTBAUM, IRWIN 12 NAME
street sooress| 2104 N. RIVERSIDE OR 11 STREET AQDRESS
CITY-5T-2IP POMPANQ BEACH FL 33062 14CITY.5T. 212
TITLE [_J DELETE 2L TALE {JChange [ Addion
NAME 22 HAME
STREET ADDRESS 2% STREET ADDRESS
CITY-§T- 2P - ~ ) o I PR o _ ) o o
TITLE L DELETE 30T _I Change [_] Adettion
NAME 32 NAKIE
STREET ADDRESS 13 STREET AODRESS
CITY-ST- 2P 34 CITY-5T-2P
TITLE ] DELETE T1TITLE [ Change "1 Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIFY-85- 2P
TITLE [ DELEIE 51 TITLE {(JChange [ ]Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIiY-ST-ZiP 54 CITY-31-2IP
TITLE [J DELETE E1TITLE [JcCnange [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST. 2P 54 CITY-ST-2IP

14, | hereby certify that the informanon supphied with this filing does not qualify for the exemption stated in Section

119.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an

officer ar director of the corpor.
Biock 12 or Block 13 1f chan

SIGNATURE;

WS C‘%b
T TSIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

on or the recewver or trustae empowered 1o execute this repost as required by Chapter 607. Flonda Statutes. and that my name appears in
¢d, or on an attachment with an address, with ay other Iike empowered

Wt b

01575¢

CR2E034 (11/98)

5 SO6 Secoi



