FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4g771 (4)

1. Corporaton Name

MARK §. GOZ M. PA

Principal Flace of Busingss

1150 HILLSBORO MILE
HILLSBORD BEACH FL 33062

Mailing Address

1150 HILLSBORO MILE
HILLGBORO BEAGH Fi 330624708

FILED
Feb 18 1997 8:00am
Secretary of State

DA A

3. Date Incorporated or Qualified

12/07/1668

3a. Dato of Last Report

04/01/1996

24] 2s) 29) 30]

2. Principal Flace of Business [ 28, Maling Address 4. FE( Number Appliad For
21] 2;] 6@'01%748 Not Applicable
Suite, Apt #, elc Suita, Apt. #, etc
A ¢ — P 6. Certificate of Status Desired O $8'75 Adctional
El ] zﬂ Fee Required
| City & Stalc . City & Slate 6. Etection Campalgn Financing ss.oo May Be
23] 28] . Trust Fund Contribution Added to Fees
2ip - Country _Zip i Country

8. This corporation has liability for injangible tax under s. 199.032,
Florida Statutes Yes [ JNo

agent | am familiar with, and accept the chligations ol Section B07.0505, Florida Statutes.

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOZ, MARK § 81 Name
1150 HILLSBORO MILE 82| Sirest Address (P.0. Box Number is Not Acoepiable)
HILLSBORO BEACH FL 33062
a3
84] City FL Bs| Zip Code
711, Pursuart to the provisions of Seclions €07 0502 and 6071508, Flarida Statules, the above-named corporatuon submits this statement for the purpose of changing ils registered

oflice or registered agert, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept Ihe appointrnent as regrstered

CR2E034 (9/96)

SIGNATURE _
St ubiae, typed g b Fame of registersd pgent wod Hile ! BRpficable (NOTE: Regisleres Agent signalure requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeet 1AM7LE T Change LT Addition
HAME GOZ, MARK 8. 12 NAVE
sieetanonrss | 1150 HILLSBORO MILE 1.3 STREET ADDRESS
oiv-st-ze | HILLSBORD BEACH FL 14 LHY-ST-20
1L [T oeee 217TME [ I change  [_Y Addition
NAME 22 NAME
SIREET ADURLSS 2.3 STREET ADDRESS
GITY-5T- 1P 2 ACITY-§T- 2P :
INLE [T CELETe 31 M 1] Change L] Addtion
HANE ‘ 32 NAME B
STHEET ALDRESS 33 STAEET ADDRESS
OHTY-SI-7 34.0TY-ST- 1P
TLF [] oeene 41 TLE [T Change L] Agdition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ore-st-ze | 44 BITY-ST-21p
TILF [T oeuere 51 TILE [J Crange  L_] Aqdition
HAME 52 NAME
SIREET ADORLSS 53 STREEF ADDRESS
CIrv-S1- 7P 54 CTY- §1-21P
TeF T[] DECETE 61 TALE I Change [ Addition
NAME 62 NAME
STHEET ADDATSS 63 STREEY ADDAESS
CHY-ST- 2P 64 0y - 57-20P

drass.

Y -

appears in Block 12 or Block 13 if chan . Or onean atlachment with an

EA oAl

14, | do hercby cerlify that the nformation supplied wilh this filing does not qualify for Ihe axemption staled in Section 118.07(3)(#), Florida Statutes. Ifurlher certify that the
information ircnated on 1his annual report o supplemental annual report is rue and accurate and that my signature shall have the same legail effect as if made under cath: that
I 'am an officer or direclor of the corporalion ar the 1eceiver or Truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme

/.9/// 7 Sk }32’57

SIGNATURE: "/

FICERA DR DIRECTOR

IGNATURE AND TYPED OR PRINTED HAMETI
e .

Late Daytme Fhong #



