FILE NOW: FILING FEE AFTER MAY 1 1S $22!00 -

PROFIT 5 s FLORIDA DEPARTMENT O 3TATE
CORPORAT[ON Sanaa B Mortham
ANNUAL REPORT 3 Secratary o State
1996 Rt o DIVISION OF CORPORATONS

DOCUMENT # K31827 (4)

1. Corporation Name

THE GOTHARD GROUP, INC.

4 AR G

Principal Place of Business h-ﬂa ling Addrass
4100 NE. 2ND AVE. 4100 NE. 2ND AVE.
SUITE 305 SUITE 305
MIAMI FL 33137 MIAMI FL 33137 ..
3. Dale Incarporated or Cuathad Ja. Date of Last Repon
2. Principal Piace of Business ]»ga.‘ Maling Address 4. FLINumber - Applied For
21] Js] 650068275 Nt Appcatic
Sulte, Apt. #. et |, Sute ARl #.ete. §. Certificate of Status Desired [{ 38.75 Adduional
22 27 Faa Required
City & State | Cily & State 6. Flaction Campaign Financing O $5_00 May Ba
r;g] ZSL Trust Fund Caontribution Added to Fees
Zip Country | 4p Country 8. Thiz corporation has bability for intangicle tax under s 199,032,
;l a 29[ 30 Flonda Statutes 1 ¥es [No

10. Name and Address of New Registerod Agent

8t Namnc

CARUNCHO & Mm; P.A. 82| Street Address (P.O. Box Namber is Not Acceptable)
2600 DOUGLAS ROAD I
501 B3

CORAL GABLES FL 33134 (84| City

85| Zip Code

11, Pursuant to the provisions of Sactans 607 0502 and £17.1608, Fronda Statules 1 abave named corporaton submits thes statoment for the plrpose of changing s registered office
or registered agent or both, in the Stae of Flosda Such ghange was autharized by the corporation’s bazard of drectors | heroty accent the appantment as regislered agent | am
tamikar with, and accent the obhgatiors of, Section 607 05074, Fionda Stalutes

SIGNATURE R . o

St e 80 O B ] Rt 607 T abotee ] a4 d Ul 4 g i s TR TE Feage b At S paahre oo poirad w b st [t
12. o _OFHGERS ANDDIRTGTORS T3 ADDITIONS/GHANGES 10 OFFIGE S AND DIRECTORS IN 12 ]
TILE DPT [7 OELETE IR [ Cnange [ Ade tion
HAME GOTHARD, BARBARA A
sreeeraporsss | 4100 W.E. 2ND AVE. #305 135 HEH T ATDRESS
CITy¥-81- 21 MIAMI FL 7 ) i o Rrsonvseae o o
TITLE S [J DELETE 2170 [ Chargz  [] Additon
N GOTHARD, ANN MARIE 27 NeME
sreet anoness | 4900 NE. 2ND AVE. #305 23 STRELT ADDkE S
CIrY-5- 77 MIAME FL o 2acti-si e |
TILE [C1 DELETE 3UTIE [J Change  [] Add-tion
NAME 32 MAME
STREET ADDRESS 33 STRIET ADDHESS
CITY-51- 2FF ] i ~ o ‘ saony sl o ) L
TITLE [} DELETE 4 T THLE [} Chargz [T Addinon
NAME 47 NN
SIREET ADDRESS 43 SIREE] ADIRESS
LiTY-§T- 2 ) 445MY-51.2F _
TiTLE [ DeLETt 5 1TILE [ Change  [J Addtian
hANE 5% NAME
STREET ADDRESS 5 35TREET ADDAERS
orY-S1-21p ‘ SACIY ST 7 i )
TITLE [ DELETE 6 1 TITLE [ Change [} Agdilion
NAME £ 2 NAM |
SIREET ADDAESS 63 STAL]" ADORESS
CY-Si-7P g4 1.2

14. 1 do hereby certify that the inforniation suppled with this flng s voiuntanty furmshed and dob < rot uaikly for 1he exermption stated in Section 118 07k, Flonds Statates. 1 further
certify that the infornation indicatecd on th annua repod or supplomental ann.aad repart is e and accurate and that my signature stiall have the same legy effect as if made under
oath; thal | am an officer o dredtor 6 the corporahion or the receier o trysto en posereRto execute his report as regquired by Ghapler 607, Florida Stalules: and tnat my Name

appears in Block 12 or 13 charged, o on an ;lt[m,hmﬂ'lt ith an acldress
YR/  B5516-Yu¥

SIGNATURE:“* '™ . ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Cuites SR R L

CR2E034 (12/95)




