FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION " -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEWIRTZ & CO. OF FLORIDA, INC.

H64858

Principal Place of Business

708 LUGERNE AVE.
LAKE WORTH FL 33460-3823

Mailing Address
708 LUCERNE AVE.

LAKE WORTH FL 33460-3823

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90290 039 ***158.75

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

agent. | amp ami]iar

office or regist€red agent, ¢¢ both, in th
i £nd ept

£

rfate o
& doligadtns of, Section B07.050,

-, -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26] 59-2582424 Not Applicable
Suite, . #, etc. Suite, Apt. #, etc. . iti
uite, Apt, # etc P e 5. Gertifcate of Status Desired d $8.75 Add.'tlonal
E‘ ;‘ ! X ' Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year lnta?e
m |E\ ;l Personal Property Tax. Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERRARA, LINDA AENOLY G207 2
82| Street Address (P.O. Box Number is No} Acceptable
708 LUCERNE AVENUE " S S e Gk
3/ INE
LAKE WORTH FL 33461 0 . _
' 84| City 85] Zip Code
, . ) S vEFS/PE FL l)ﬁ-ri‘m/
11 Pursuant to the prévisions of Bections 607.0802 ard 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Statutes,

Aeppep Eseodrz

DAT?f‘ )13 — f{?

SIGNATUR g o [ &, Aep,
ad nanfe of taGisteracigent and titla if applizabld i (NOTE: Reg required when
12, QFFICERS AND DIRECTORE) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CPTS { [J DELETE 11 TIMLE [OChange  []Addition
NAME GEWIRTZ, ARNOLD 1.2 NAME
streeTaooress| 708 LUCERNE AVE. 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 1.4 CITY-ST-ZP
TITLE VD [J DELETE 21TMLE [Jthange  [] Addition
NAME FERRARA, LINDA 22 NAME
streeTanpress| 708 LUCERNE AVE. 2 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 2.4 CATY-ST-2P
™meE - - [] DELETE 3.4 TILE R - [JChange  -[c] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TME [ DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ' 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TTLE [CiChange {2 Addition
NAME 5.2 NAME : ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-GT-ZIP
TMLE {J DELETE 6.1 TMLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P el 64 CITY-57-2IP

14. | hereby certify that the information
indicated on this annuail report opgupplemantal annu
officer or director of the corpogs
Block 12 or Biock 13 if changfed, or on g

SIGNATURE:

ion of the receiver

ePplied with this filihg does ngf qua

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is tnde apfl accurate and that my signature shall have the same legal effect as if made under oath; that  am an
yéad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Daytirme Phone #

|

|
|
!

/

CR2E034 (11/98)




