SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE N OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 7 1 99 7 8 O O am

«& CORPORATION Sandra B. Mortham

ANNUAL REPORT » Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FO6000004202 (5)

1. Corporation Name

JOSEPH M. GOTTFRIED, CERTIFIED PUBLIC ACCOUNTANT

L | 10 O

Princlpsa! Place of Business Mailing Address
2039 GULF OF MEXICO DR. #302 2039 GULF OF MEXICO DR. #302
LONGBOAT KEY FL 34228-3252 LONGBOAT KEY FiL 34228-3252

DO NCT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified 3a. Dato of Last Reporl

2. Principal Place of Businoss 2a. Malling Address 4, FEI Nurnber Applied For
21 ?61 gc? 7 'f’ I/V Not Applicable
Suite, Apt. #, etc. Suile, Aptl. #, et i
—-—1 uite. Ap C j wie. Ao el 8. Certificate of Status Desired ] B 75 Adc!monal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’_‘.’—3_] ;s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currept year intangibla
[24] [25] [29] [30] Personal Property Tax due Juna 30, Yes [JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
GOTTFRIED, JOSEPH M 81 Name
2038 GULF OF MEXICO DR. #302 B2| Streel Address (P.O. Box Number is Not Acceplabla)
LONGBOAT KEY FL 34228-3252

83

84] City FL W Zip Coda

. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the ahove-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agon!, or balh, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accopl ihe obligations of, Section 6070505, Florida Statules.

CR2EG34 (4/97)

SIGNATURE e,
Signajurg, ynod of prnlod nanke of rcumlmad sgenl and Lite it appl cabla {NOTE: Registored Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPST L] DELETE 11TILE U] Change ] Addition
NAME GOTTFRIED, JOSEPH 1.2 NAME
smeer poress | 2039 GULF OF MEXICO DR. #302 1.3 STHEET ADDRESS
oTY-§1-21p LONGBOAT KEY FL 34228-3252 14 LITY-ST.71P
TITLE L] pELETE 21 TITLE Tl Change L) Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-219 2.40ITY-51-71P
TILE LT oecete a1 TITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
GiIY-ST-2P 34.TITY-ST-7IP
T0LE L] DELETE 41TNLE TTcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$1-21p 44CITY-51- 2P
TIILE L] DFLETE 5.1 MILE [J change T_T Addition
RAME I 6.2 NANE
STREET ADDRESS 53 5TREET ADDRESS
CHTY-§1- 2P 54LY-81-2IF
HILE [T DELERE 61TNLE 3 Change ] Addition
HAME £2 NAMI
STREET AODRESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST- 2P

14. I do hereby caertify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further cartify that the
Information Indicated on this annual reporl or supplomental annual rapon is true and accurate and that my signature shali have the same legat effact as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver of trustge empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appéaars in Block 12 or ng 13 changep or :Ratlac ment fith an address.
CIAMATIIDE: y

‘*%Sﬁ,hl. Crrmens o d  Hafos i 1119




