FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT COF STATE
| Sandra B. Mortnam Jan 21 1998 8:00am

CORPORATION A2,
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATICNS S ecretary Of State

1998

DOCUMENT # F96000004202 (5)

1. Corporation Name

JOSEPH M. GOTTFRIED, CERTIFIED PUBLIC AGCOUNTANT

PG RBIRE AR

Principal Place of Business Mailing Address
2039 GULF OF MEXICO DR. #302 2039 GULF OF MEXICO DR. %302
LONGBOAT KEY FL 34228-3252 LONGBOAT KEY FL 34226-3252

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{18/15/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
z 26 13-2687422 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. ; j
P Ap 5. Certificate of Status Desired D $8.75 Add}honal
22 ;I Fee Required
Gity & State City & Statea €. Electlon Campaign Financing ) " $5.00 May Be i
E‘ 23] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible
|25} 29 a0 Personal Property Tax due Juna 20, Yes [dno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi d Agent
GOTTFRIED, JOSEPH M 81| Name
2039 GULF OF MEXICO DR. #302 82| Steel Address (P.0. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228-3252
a3
84| City S ' FL a5 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida, Such changse was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatye, yped o prnted nams of registerad agent and titha it applicable. {NOTE: Repistered Agent signatute raquired when refnstating) 'DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE CPST [ DELETE 11TIILE ‘ [J Change [ Addition
NAME GOTTFRIED, JOSEPH 12 NAME
streeT annaEss | 2039 GULF OF MEXICO DR. #302 1.3 STREET ADDRESS
CITY-57- 2P LONGBOAT KEY FL 34228-3252 14TITY-ST-2IP
TIMLE [T DEETE 2.1 THLE "7 [IcChange LI Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F 2, 4 CITY-ST-2P
TIME [T DELETE 3.1 TALE ) T [IcChange L] Addition
NAME 32 NAME
STREFT ADDAESS 3.3 STAEET ADDAESS
CITY -8T-2P 34, CiTY-ST-ZP
TLE T oELETE 41 TITLE ' "Ll Change L] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-§T-2P
TITLE ‘ T T DELETE A TITLE "7 L] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-5T-2IP
TITE [ OeLETE 6.1 TILE j [fchange L] Addilion
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated an this annual report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arid that my name appears in
Block 12 or Block 13 if changed, or on an attachment withan address. '

SIGNATURE: TEQUIRED f/{ / 9 TH~307 7197

NV T £ DO TIETIN A RS A Bt RiiRir~ I I3 (3 TE T o™ I ot v D e P y——

CR2E034 (10/97)



