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2. Pringpal Place of Business
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Surter, Apl. #, ete
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AL REPORT

Narme:

GUSSACK CORP.

al Busines

% HENRY GUSSACK

FLAGLER DR, APT 1010
BEACH FL 33401
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25|

GUSSACK, HENRY

1801 S FLAGLER DR

APT. 1010

WEST PALM BEACH FL 33401

Secretary of State
DIVISION OF CORPORATIONS

(2)

24

Mailing Address

% HENRY GUSSACK

1801 SOUTH FLAGLER DR. APT 1010
WEST PALM BEACH FL 33401

O

3. Date Incorporated or Qualified

03/26/1983

3a. Date of Last Report

01171995

T 2a. 'Méi!\"ﬁ Address

4. FEI Number

59-2283487

Applied For

Nat Applicable
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| @ an oftcer or director of the
ck 13 1f change
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1. Pursuant 1o ne provisions of Sections 607.0502 and B07. 1508, Flonda Statutes, the above named corporalion submits this stalement far tha purpase of changing its registered office
or registered agent, or both, In e State of Florida, Such change was authorized by the corporabon’s board of directors. | hereby accepl the appointmen! as registered agent. | am
fernuiae with, and accepl the obligatons of, Sachon B07.0505, Florida Statutes,

1an attachmen
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OFFCE 7S AND DIRL CTORS 13, ADDTIONS/CHANGES TG OFF IGERS AND DIREGTORS IN 12
“DP T DOokteie 1LiTInE ) "Ll Crange [ Addition
GUSSACK, HENRY 1.2 NAME
1801 S FLAGLER DR #1010 1 3STREET ADDRESS
W PALM BCH, FL 00000 {4ITY-§1- 2P
B ¢ [:IDELEIE_ 2 1TINE {7] Change 7] Addition
GUSSACK, CLARA 22 NAME
1801 S FLAGER DR #1010 23 STHEET ADDRESS
W. PALM BCH. FL 24C0Y-51-2
[ 1 LD 30100 CJ Crange (] Addition
GUSSACK, MARK C. 32 NAME
4915 N.W. 105 DRIVE 23 SIREET ADDRESS
CORAL SPRINGS FL B . 2461175171
[J DELETE 4.1 TITLE [J Change  [[] Addition
47 NAME
4.3 STREFT ADDRESS
o R . 44 CIy-51-72IP
) DELETE 5 1TILE [ Change  [] Addition
5.2 NAME
53 STREET ADDRESS
o . o 54 ClY-5T- 2P
[ DELETE 6 1TITLE [ Change  [] Addition
§2 NANE
£ STREET ALORESS
- 64 CITY-S1. 2P

14, [ du hereby cerlify 1nal the nformation suppliec with this flng is volunlarly Jumished and does not aualify Tor The exemption states 1 Section 119.07[3)k! Fiorda Statutes. 1 furlher

gt ation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

the infor nation indicated on tlt Al raport or supplernental annual raport is true and accurale and that my signature shall have the same legal efect as i made under
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CR2E034 (12/95)




