PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

LIVISION OF CORPORATIONS

DOCUMENT # 4 0954 N

1. Corporation Name

GOSMAN CAPITAL FUND CORPORATION

(2)

Principal Place of Business __“h}iuiifﬁg MNddross

C/Q THE PRENTIGE-HALL CORPORATION SYSTEM
513 NORTH COUNTY ROAD
PALM BCH. FL 33480

513 NORTH GOUNTY ROAD
PALM BCH. FL 33480

C/Q THE PRENTICE-HALL CORPORATION SYSTEM

FILED
Feb 26 1998 8:00am
Secretary of State

0T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
o 2] 59-2677385 Not Applicable
Suite, Apl #. etc Suite, Apl. 4, elc. ) ] §8.75 additiona
- ) 27_]. - ) B. Certificate of Status Desired O Foe Rogquired
Crly & Siale: City & Stato 8. Eloction Campaign Financing %5.00 May Bo
R B 28} L Trust Fund Gontribution Added to Foes
Zip . Gountry e Courttry B. This corporation owes or has paid the current year Intangible
m 725.| o o] 29]77” ;J] Personal Property Tax due June 30. Yes [ANo
. X ___h!a_rl_pg and Address of Current Registered ‘59,9,",‘! o 10. Name rnd Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 817 Name
1201 HAYS STHEET 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy

FL Iss‘ Zip Code

#1. Pursuant 1o the provisi

5 of Sections 607.0502 and 607.1508, fioida Statles, the above-named corporation submits This statement for the purpose of changing ite registerad

offica of regustered agont, or Hoth i the State of Florda § change was authorized by the corporation’s board of directors. 1 heteby accept the appoiniment as registered
agont | am famitiar with, and aceept 1he obligatans of, Seclion 607 0505, Flonda Statutes.
SIGNATURE _ . e
Stegrathste typaes e gointed Racs b ge o teted e ot e Ble ! g aki {NOTE Regislerad Agant signatare required when reinstaling) DATE

12, T i TGE RS ANOD DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD ST T T T e TATE [Tcnange [ Addilion

NAME GOSMAN, ABRAHAM D. 12 NAME

staeerannaess | 593 NORTH COUNTY ROAD 1 STREET ADDRESS

CAY-ST-2if PALM BEACH FL 14CITY-S1-21

THLE v T T Ot 21TITLE [T Change 1] Adcition
ﬁ-lﬂ! GOSMAN, MICHAEL M. 22 NAME

sraeeraDaess | 197 FIRST AVE 23 STHEET ADDRESS

Ciry-§1-79 NEEDHAM MA 2 ACTY-ST- 2P

e T o AN GRGE l 31ME [Change [T Addition

HAME GOSMAN, ANDREW D. 32 NAME

swreet anbress | 197 FIRST AVE 33 STREET ADDRESS

CiTY-ST-21P NEEDHAM MA 34.CITY-5T-2IP

TINe T "~ T otiere 41TILE [ change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 7P B . o RMaagay-st-ae

T T oo 5111 [ 'Crange [ Addition

NAME 52 NAME

STREEY ADORE SS 53 STREET ADDRESS

CITY-51-2Ip 54 CITY-51-2IP

THE o T onn 64 TILE [J Cange L Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADORESS

Y- S1-21p G4 CITY-ST- 2P

indicaled on 1 '
officer or director ol tho corporation Or e receiver or truster ermpowe
Black 12 or Block 13if changed, of ancan allacheoenl with onad S

OIAAMATIINDE.

o exocule this repart as

14. I herchy cc;rin'l;( what the infureation supiplicd with Dis fing doces not quality (or the exemption staled in Section 113,07(3)), Forida Statules, | Turiher cerliy thal ihe informatian
15 annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effec! as f made under ocath; that | am an

by Chapter 607, Florida Statutes; and thal my name appears in

2 an 09k Sbl-BYE-2783

CR2E034 (10/97)



