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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

PQSUMENT # F42081

CRIME: GOPHER [T, INC.

(2)

Principal Place of Business

1050 NE 181 ST,

Mailing Address
C/O SALLY A. HEYMAN

May 01 1998 8:00am
Secretary of State

VAN A

agent. | am familiar wi pt the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE

office or registered agr?‘nt. o& both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1l
th, and acce -

NORTH MIAMI BEACH FL 3162 1050 NE 181 ST
us NORTH MIAM! BEACH FL 331621242 DO NOT WRITE IN THIS SPACE
us 3. Datg incorporaled or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 50-2130395 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc.
f_l o P §. Cerlificate of Status Desired | $8.75 Additonl
|22 ;-;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald tha current year Intangible
;] ;] 2_0J ;;l Parsonal Property Tax due June 30. E ves [ JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
GALITZER, JOSHUA S. 81| Nams
633 N.E. 187TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84] City FL |asl Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalernent for the purpose of changing its ragisiered

appointment

as regisierad

Signalure, Wped or priled hame ol tegistered ageit and litls It apphcabin

(NCTE: Ragistared Agent signature raguired whan reiratating)

DATE

indicated on this annual repon or supplement
officer or director of the corporation or the regs
Block 12 or Block 13 1 changeg), or on a

| SIGNATURE:

or rusiec gy
1 wilh pr{pd

12, OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
TILE PTD [ oeCEvE 111ILE Llchange LT Addition |2
NAME HEYMAN, SALLY A 1.2 NAME

streT aporess | 1050 NE 184 ST. 1.3 STREET ADDRESS %
Cily-§7-29 NORTH MIAMI BEACH FL 1.4 CITY-ST-2IP g
TLE [37) [ perete 24 THLE T Change ] Addition
NAME HEYMAN, DORIS 22 NAME

streeTaoress | 1085 NE 176TH STREET 2.3 STREET ADDRESS

GITY-5T- 2P NORTH MIAMI BEACH FL 2, 4 CY-ST-2P

M [ OeceTe S1TMLE [T Change ] Addition
NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 29 3.4 CHTY-5T-2iP

TLE T pelete LATITLE [Jchangs [ Addition
MAME 4 2RAME

STREET ADDRESS 4:3 STREET ADDRESS

CITY-ST-IF AACITY-$T-2IP

LE |BEEE 5.1TITEE I | Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CITY-S1-2P

TME - [ oELETE 61TILE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 7P 5.4 CITY - 5T-ZIP

14. 1 heraby cenity thal the information supplied wilh,his fiing doas not quaiy for the examplion stated in Seclion 113.07(3)(i}, Fiorida Statutes. | further certify that the information

nnugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
porgdl 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

o
98 2.,



