FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 638814 (1)
LARRY GOTTFRIED, INC.

SURRR— |

Principal Place of Business Maiing Adciess
C/O LARRY GOTTFRIED C/O LARRY GOTTFRIED .
800 NV 19TH ST. 600 NW 19TH ST
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331

3. Date Incorporated or Quaited | 3a. Date of Last Aeport

05/17/1983 02/14/199%

2. Principal Place af Business 2a. Malng Address, 4. FeNumber Applied For
21 28] ~ 59-2269268 Not Apgiicabic
i _#, et iles 1 #. olc iti
Suite, Apt. #, et _ Suils, Apt # el 5. Cortficats of Stalus Desired 0 $8.75 Additional
22 2?1 Fee Required
Crty & State . Ciy & State 6. Hef‘tson Cam 1a|gn F.rla"lur:g 0 $500 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country | 2p Coun'ry 8. This carparanon has lab'ty for intangibie tax under s 199.032,
24 E] 29] 30 Florivia Statutas Yoz [JNo
9. Name and Address of Current Registered Agent. ) T ~ 10, Name and Address of New Registerad Agent T
B1{ Name
GOTTFRIED. MRRY 82 Streol Address (P.O. Box Namber is Not Acceptatsie)
600 NW 19TH STREET
FT. LAUDERDALE FL 33311 83
84| City o FL lssl Zp Coda

S s statemand for the purose of changing its regstared othce
v | heretry accept the appointment as registered agont. | am

11, Pursuant to the provisions of Sections 607.0507 and 60/ 1608, Frrida Standes. e abave named carg
or registered agent, or both, in the State of Flonda Such change was authonzed by the corparahon’s hoard of dnec
familar with, and accept the cbligations of, Section 6070505, Florida Statutes

SIGNATURE _

Segrat 1, tepad o praded nare of regicbeed age & U 1 a0l Al L Byl Supntng re g DAl &
12 CFFIGERS AND DIREGCTORS 13. TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o]
TITLE P I ofLerE e[ Bl Thange T L Addition _"LES/
NAME GOTTFRIED, LARRY 1% Handg 3
sregeraoness | 8O0 N W 99TH ST 1 3 SIREET ADDRESS Y
CITy-S1-2P T LAUD, FL 00000 — T4GTY ST AP o B &’
TMmLE 1) [] DECETE 2 LT a (] Adgtion |©
NANE GOTIFRIED, ANNE H 22 WM
srreer annress | 600 NW 19TH ST. _ 23 STRFET ACDRSS
Cily- ST-2iP FT. LAUDERDALEFL L B ]
TIILE [ DELETE 3 1TilE [ Charge [ Addition
HamE 32 NAMF
STAZET ADORESS 33 SIRELT ADDRESS
CITy-S1- 2P 34CY-SI-BP
THLE [ CELETE 4.1TIILE [] Change  [] Additien
NAME 42 NaMt
STREET ADDRESS 43 STREET ADORESS
CITY - ST-2F 44 0ITY-SE- 2P e
TIILE [ DELETE 5 1TILE [ Cnange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CNy-S1-72I# i 54 CiTy-S1-2IF i
e [C] DELETE B 1 TILE [} Change  [] Addilion
NAME 67 NAME
STREET ACDRESS 63 SIREE] ADDAESS
Cily-SI-2p ___Ksaciyestze

14. | do hereby certify that the information suppred witn this fil ng is voluntanly Turmished and daes rat quaify for the exernpbion stated in Sechion 119.07(3(K), flonda Statutes. | further
certity that the information indicated on th s annaal reporl or suppleniental annual report is true and accurate and that my signadure shall have the same logal effect as if made under
oath: that | am an officer or dreclar of the corporaban or the receiver o Trustee empowered 1o execute this repart as required by Chaptor 607, Florica Statutes, and that my name
appears in Block 12 or Block[ﬂ changed, or on an atlachment with an address

S!GNATURE ryld Larry GotHried, Fres. ‘t’/ 8/% . (as4)103 8051

T SIGNATURE! ofA PRINTED NAME OF SIGNING OFFICER OR DIRECT [t Fr o &




