COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 079 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
09-07-1999 90012 006 ***550.00

1999
IQCUMENT # J10954

Corporation Name

GOSMAN CAPITAL FUND CORPORATION e T

IR AEAR AR

I
Katherine Harris
Secretary of State
/ﬁIVISJON QF CORPORATIONS

1cipal Place of Busingss Mailing Address
O THE PRENTICE-HALL CORPORATION SYSTEM G/O THE PRENTICE-HALL CORPORATION SYSTEM
3 NCRTH GOUNTY ROAD - 513 NORTH COUNTY ROAD
LM BCH. FL 33480 PALM BCH. FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1986
Principal Place of Business Za. Mailing Address 4. FEl Number Apniied For
26 59-2677385 Not Applicatle
Stite, Apt. %, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 additional
;l Fes Required
City & State City & State §. Election Campaign Financing $5.00 mayBe
28 Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El E' ;EI intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Add P.Q. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD tree! ress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 . 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section §07.0505, Florida Statutes.

NATURE
OATE

Stgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature nequired when rainstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD ] beLere LATITLE (] changs [_] Addtion
GOSMAN, ABRAHAM D. 1.2NAME
sanoress | 513 NORTH COUNTY ROAD 1.4 STREET ADDRESS
TZP PALM BEACH FL 14 CITY.STZP
v [ oeLeTe 21TmE E I change [ Addtion
GOSMAN, MICHAEL M. 22 NAME
acoress | 197 FIRST AVE 23 STREET ADDRESS
stz NEEDHAM MA 24 CITY-ST-ZP
T [ oeETe A TLE {3 change [ ] Addiion
GOSMAN, ANDREW D. 3.2 NAME
Taooress | 197 FIRST AVE 3.3 STREET ADDRESS
2P NEEDHAM MA 34 CITY-ST-ZP
] oeLeTE 41TIMLE [ change [ Addition
42 NAME
TADDRESS 4.3 STREET ADDRESS
T-2P ) 4.4 CITY-ST-2P
[ beLere S1TITLE T changs [ ] Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T-ZIF 5.4 CITY-ST-ZIP
! ToeLeTe 61 TTLE 1 change [ Addition
5.2 NAME
TABDRESS 5.3 STREET ADDRESS
T-ZIP 6.4 QITY-ST-ZIP

hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. [ further certify that the information
wdicated on this annuat report or supplemental annual reportis true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am

n officer or director of the corporation or e cute this report as required by Chapter 607, Florida Statutes; and that my name appears
v Block 12 or Block 13 if changed, o,

SNATURE:

Lo v
JHRED

P R —————— P ek g [

LLiTE -1}

CR2E034 (5/99)



