SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CorT N FLORIOR DEPARTMENT OF STATE Oct 01 1998 8:00am
ANNUAL REPORT

Secratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # F96000005066 (3)

WILD GOOSE INC. '
O P
1290 5TH STREET 1200 STH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

. R 10/02/1896
2. Principal Place of Business L’{a. Malting Address 4. FE! Number | [Applied For
21] - el 650695367 Not Applicable

58.75 Additional

Suite, Apl_. #, olo. ﬁlefAﬁ #, elc.
Fee Regulred

—- 5. Cenrificate of Status Desired D
22| 2],

City & State T T City & state €. Eloction Campaign Financing $5.00 May Be
;:;] ) o ] 2@]777” o Trust Fund Conlribution l:l Added 1o Fees
Zip | Country . dip Country 8. This corporation owes or has paid the curpent year Intangible
24 o 25] o 2gl e Eﬂ Personal Property Tax due Juné 30. Yos JNo
9. Name and Address of Current Repistored Agent 10. Name and Address of New Reglstered Agent
FiSCHTEIN, MORRIS 81} Name
16485 COLLINS AVENUE, APT. 1436 82| Sireet Address (P.O. Box Number is Not Atceplable)
MIAMI BEACH FL 33160
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-rnamed corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Sialuies.

SIGNATURE

CRR2E034 (5/98)

Slgnature, ty-;-lo.d or prirted neme of ;n‘g?;'\sred agoni;u&;l; Jrl]in;l::;bg—ﬁw* {NCTE: Regislerad Agonl signature required when reinstaling) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne POLS [ 1 petere 11TITLE [ change ] Additon
NAME FISCHTEIN, MORRIS 12 NAME
streetaporess | 16488 COLLINS AVENUE, APT. 1438 1.3 STREET ADDRESS
P MIAM! BEACH FL 7 14 CITY-ST.2IP
THLE VD o o Doewere 21 TIILE O crange [ agsition
NAME FISCHTEIN, MOTEK 2.2 NAME
sreetaoress | 16485 COLLINS AVENUE, APT. 1436 2.3 STREETADDRESS
CITY-5T:2IP MIAMK QEAGH FL o . 24CITY-ST2IP
TITLE I:] DELETE JATITLE D Change [:‘ Addition
NAME 3.2 NAME
STREETADORESS | - = 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYET2P
TITLE . D DELETE 41 TITLE D Change D Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2P L o 44 CITYST-2P
e CJoetete S1TITLE [T change [_] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28P o o 54CTY-STZIP
TITLE [] DELETE BATITLE UCHBHQG D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZiP

14. | hereby certify thit the information sup, fiad with this filing does not gualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal ffact as if made under path; that | am
an officer or direglor of the corporation or the recelver or tru empowered to exacwle this report as required by Chapter 607, Florida Statutes; and thal my name appoars

in Block 12 or Block 13 If changed, or o,r?gachment
CIAMATIIDE . C\ NV ARV SR ERE

RIS 2oy QU Loy b=y 2



