PROFIT ; g FLORIDA DEPARTMENT OF STATE

CORPORATION ! v } _ 'i Sandra B. Mortham
ANNUAL REPORT ’f i g ; Sacretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # F93000003875 (2)

1. Corporation Name

GOTTUEB'S FINANCIAL SERVICES, INC.

A A

Principal Place of Business Mailing Address
6400 ATLANTIC BLVD. 2200 CUMBERLAND PARKWAY. SUITE 300 P
JACKSONVILLE FL 32211 ATLANTA GA 30339
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/25/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,2_1| EI 58-2062051 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 |28} Trust Fund Gontribution = Added to Fees
Zp Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
Eﬂ EI m E' Florida Statutes O Yes ElNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Shrest Address (P.O. Box Number 1s Not Acceplable)
1201 HAYS STREET
SUITE 105 B3
TALLAHASSEE FL 32301 B4] Cny FL ‘35 Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing #s registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ . : O e e e
Sigriature tyeed or prinled name of registered agant and litls if apphcable. NOTE Fogisterad Agont signasure reguired when renstalng) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P CJ DELETE 1.4 TITLE D/P §c&Crange [ Addtion

NAME DRINKWATER, J. MICHAEL 1.2 NAME Drinkwater, J. Michael

sireer anoress | 6400 ATLANTIC BLVD. 13 STREET ADORESS | 6400 Atlantic Blvd.

CTY-§T-21P JACKSONWVILLE FL 405120 | Jacksonville, FL

TITE DCEO FXCELETE 2 1TME V/S [ Change ) Addition

NAME GOTTLEB, MELVIN 22K Spalding, William R.

swaeetaooress | 6400 ATLANTIC BLVD. 238IRLETADDRESS | 2700 Cumberland Pkwy., #300

CY-SI-2P JACKSONVILLE FL 240m-51-2F |Atlanta. GA 30339

TILE SVPA [7] DELETE 31T0LE SVP/A/D Q(Cnange [ Addition

NAME COTE, MICHAEL R. 32 HAME Cote, Michael R,

sireetaporess | 2700 CUMBERLAND PKWY, STE 300 a3 sheeraooress | 2700 Cumberland Pkwy., #300

CITY-5T-2IP ATLANTA GA sacmv-si-or !Atlanta, GA 30339

TIILE T [J DELETE 4.1 TITLE v [} Ghange ) Addition

KAME DICKERSON, CARYN S 4.2 NAME Sherman, Peggy B.

smeeraooress | 2700 CUMBERLAND PKWY, STE 300 43STREET ADDRESS {2700 Cumberland Pkwy., #300

CITY-ST-2P ATLANTA GA aomy-s1-7°7 [A¢lanta. CGA 30330

TILE 3 EXOELETE 5 1TIE i [J Change [ Addition

NAME TOPPER; LA S. 5.2 HAME )

streer aooaess | 2700 G [ PKWY, STE 300 §.3 STREET ADDRESS

Ciry-51-2¢ A A GA 54 CITY-ST-2IP

TILE DC I DERETE 6 1TITLE D K] Change  [] Addition

HEME BROWN, RANDOLPH G. 62 NAWE Brown, Randolph G.

sthertanoress | 2700 CUMBERLAND PKWY, STE 300 gasimeeranohess [ 2700 Cumberland Pkwy., #300

Y- 812 ATLANTA GA gaomy-szp  |Atlanta, GA 30339

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path;: that | am an officer or dreclor of the corporalion or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: 28y VoA NS~ 4/5/96

T mNA'rUFQJNrQPEiOH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date”
L' P L T ir hy o P Ao QA Aoy, Comavryral Chrlimen]l

_(770) 319-3300

Casture Phione 4

CR2E034 (12/95)




