FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanchia B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # J10954 (2)

1. Carporation Name

GOSMAN CAPITAL FUND CORPORATION

IR S

Principal Place of Business W !mé;‘ Adilress a
G/O THE PRENTICE-HALL CORPORATION SYSTEM G/O THE PRENTICE-HALL CORPORATION SYSTEM
543 NORTH COUNTY ROAD $13 NORTH COUNTY ROAD
PALM BCH. FL 33480 PALM BCH. FL 33480 S
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Busiresss __5._‘_3. P‘.iﬁi’i‘rll_:jrAglL:f:L;.;tgr S ) i CAUFE NG T Appled For
= el 592617385 Not Applcabls
Suite, Apt. #, et ey UG ADL B €10 8. Centificate of Status Desined O 5875 Additiona?
22 27] Fee Required
Ciy & State ) City & State 6. Electon Campaign Financing 55.00 May Be
E;l 281 Trust Fund Contritsution [] Added to Fees
ip Country . ap ~ Country B, s corporabon has hatilly for mtangible Lax under g 199.032,
24 25 291 3 ] Florida Sratees Il ves [INo
- _9: ‘Name and Address of Current Registered Agent 7 o ' 10 'Néhe'éﬁ_c:ii;l?\:c-_laress of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. (827 Sirent Adclress (707 Hoe Number iz Not ACoarians)

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 a4 —

Gity Zip Code

" FL |ss

11. Pursaant to the provisions of Soclons 607 0502 #nd 607 1008, Fiorida Statites, e abave named L.-S-;.:E ralicny Subanits tiss stelomont for thie purpose of changing #s regstered office
or reg-sterad agent, or both, in the State of Floacda Sush change vas authonized by the corporaton’s board of dractors. | hereby accept the appoitment as registered agent | am
familiar waith, ana accapt the obhgahons of, Sactise 6370005 Flrnos Stahites

SIGNATURE

CR2EQ34 (12/95)

I Signse Lyt ¢ PEI Tt d A D ettt e : SR LAl
1z, 13, ADDITIONS CHANGES T0 OFFICERS AND DIREGT OnRg M 17
T )] I R T2 [ Change  [] Addition:
NAME GOSMAN, ABRAHAM D. 17 AN
seer anneess | 513 NORTH COUNTY ROAD T3STHET ADRESS
CITY-ST-ZP PALMBEACHFL R e N
TITLE v C] DELETE 21mE [ Chaage [} Addition
KAME GOSMAN, MICHAEL M. 22 haME
seeranoiess | 197 FIRST AVE 29 5THEED ADTRESS
CITY-ST-2F NEEDHAM MA e . L oL Qeacnesiae L i
THLE T [] DELETE 21T [ Change  [] Adation
NAME GOSMAN, ANDREW D. 12 KAt
sneet aooress | 197 FIRST AVE 33 STREED ADIRESS
CiTY-57-2 NEEDHAM MA e RraniyesToR I
TITLE 1 DELEIE 4 1 THILE {7 Cnange ] Addition
NAME 17 A
STREET ADURESS 4TSIHEY ADDRESS
Y572 ~ I (L L1<1 A Irrs A
TITLE ] DELEIE S 1 TILE ] Change  {] Addition
NAME 52 NaviE
STREET ACDRESS 53 SIRELT ADDRESS
comy-stae e e . ‘ . N & e _ _ -
TIMLE [C] DELETE B [ Changz ] Addilion
NAME B2 Naust
STREET ADDRESS £ 3 SIHEH T ADFE 5SS
CITY-§T-2iP . ﬁ_f( C",” §r ;\F'W

14, | do herehy cerlify that the information sugphe 1 tr"w-vs_ﬁ:;r"‘a-w-smJlil'nrt-fér-wly furnished and e Ol gy for the exenplon stated in Section 119.07(3(<). flonda Statutes. | furter
certify that the inforination nchcared on g annua repat ar supplemental annua’ repart is Fue and ascudte and that my signature shall have the same leqal effect as if made under
oath; that | ann an officer or drector of Ine corporation o thi re 1 OF rustes ennpowenssd 1o et s roport @ redired by Chopter 607, Flonda Statutes. and that my name

appears in Block 12 or Black 313 4 chariged, or on an attachment il an adfiess,
SIGNATURE: Y S Y-/t
£ it e P, &

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




