'+

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON QR BEFORE 9/17/87: $550 {iF DISSDLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT

FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997

DIVISION OF CORPORATIONS

NT OF STATE

Sep 04 1997 8:00am
Secretary of State

DOCUMENT # J10954

1. Corporation Name

GOSMAN CAPITAL FUND CORPORATION

()

T

Principal Place of Business
G/O THE PRENTICE-HALL CORPORATION SYSTEM

$13 NORTH GOUNTY ROAD
PALM BCH. FL 334E0

Mailing Address

513 NORTH COUNTY ROAD
PALM BCH. FL 33480

C/O THE PRENTICE-HALL CORPORATION SYSTEM

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualdied | 3a. Date of Last Report

04/24/1986 04/25/19
2. Principa! Place of Businoss 2a. Mailng Addross 4. FEI Number Applied For
21 __E[_ 689-2677385 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. 4, etc. i
A 3 h b 6, Certificale of Slalus Desired ] $3.75 Additional
22 a Fee Required
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
23 m Trus! Fund Contribution Added to Fees
Zip Country | Zp | Counlry 8. This corporation owes or has paid the current year intangible
24 28] 28] 30| Personal Proporly Tax due June 30, [ Yes  &dMo

9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
B1| Name
82| Streat Address {P.O. Box Number is Nol Acceptable)
a3
84| City 85! Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, or bolh, in the State of FloridaSuch change was aulharized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and acceopl the obligalions of, Seclion 607 .0505, Florida

SIGNATURE ,_____

Statutes.

STgnaturo, typod o printed nan o ol egstercd aget and Wio f Bppicatle [NOTE: Fegistersd Agent signature required wien reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
niLE PSD [ DRLETE 11 TITLE [T Change 1 Additian %
NAME GOSMAN, ABRAHAM D. 1.2 WAME §
sweetaporess | 013 NORTH COUNTY ROAD 1.3 STREET ADDRESS &
CITY-ST- 2P PALM BEACH FL . 14 CITY-§1-2P &
e \'{ (7 DrLete 21TILE Tl change [T Addition | O
HAME GOSMAN, MICHAEL M. 2.2 NAME
smeeraooness | 197 FIRST AVE 2.3 STREET ADDRESS
Cy-$1-2P NEEDHAM MA 2 4GITY-ST-71
TILE T T ecere 31INLE [Jchange [ ] Addition
NAME GOSMAN, ANDREW D. 32 NAME
sveeevaooness | 187 FIRST AVE 33 STRFLT ADDRESS
CiTY-ST- 2P NEEDHAM MA 34.0ITY-ST-2IP
TIE T peLete 43 TILE T Change L] Addition
NAME 42 NN
STREET ADDRESS 43 STALEY ADDRESS
CiTY- 5T-21P 44 AY-ST-2F
TME . 1 pecere 5.1 7MLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
£ITY-5T-2P 54 CITY-51- 21
THILE " bELFE 61 THLE [T Change™ 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
OITY-5T-2¢ - 64 CITY-51-21P
14. | do hersby certify thal the inlormation supplied wilh this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerbify that the

information indicated on this annual reporl or supplemental annual roport is

1 am an officer or director of tha cor ar tho receiver or try
appears in Block 12 or Blogk 13 Changed onjw
I ¥ PN~ =

d accurale and that my signature shall have: the same lega! efioct as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my name




