FILE NOW: FILING FEE AFTER MAY 1ST |55-$550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherne Harris
ANNUAL REPORT Secretary of Siate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90026 015 ***600.00

DOCUMENT # K50498

1. Corporalion Name

THE GOTTLIEB GROUP, INC.

VBN AR RO

Principal Pliice of Business Mailing Address
% BRUCE M GOTTLIEB % BRUCE M. GOTTLIEB
125 NORTH 16TH AVENUE 125 NORTH 46TH AVENUL.
HOLLYWOOL: FL 33021 HOLLYWOOD FL 3302 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21] |26] 650091078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
y—‘ f P 5. Cerlifce te of Status Desired I $8.75 ac d,'honal
22 ;] Fee Reqired
City & Siate City & State 6. Election Campaign Financing - $5.00 niay Be
E] El Trust Fand Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;l E‘ ;‘ W Personil Property Tax. Ces [JINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere i Agent
B 81| Name
GOTTLIEB, BRUCE M.
125 NORTH 46TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD FL 33021 83
84| City FL 851 Zip Code

11. Pursua ™ to the provisions of Sections 607.0502 and 607.1508, Florida Stat: es, the above-named corporation submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State of Florida, Such change was «uthorized by the corporztion's board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or pantsd nar1e of registered agent ind ttle if applicable. (NOTI:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIEINS/CHANGES TO QFFICERS /«\ND DIRECTOFS IN 12
TME D J DELETE 11TME [JChange [ Addition
NAME GOTTUEB, BRUCE M. 1.2 NAME
sweeranoress| 125 NORTH 46TH AVENUE 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 CITY-§T-21P
TIMLE [J DELETE 21 TITLE {JChange  []Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
TILE ] DELETE 31 TILE [1cChange {3 Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREETADDRESS
CITY-ST-ZP 34, CITY-8T-2IP
TTE ] DELETE 41 TILE [JChange L] Addilion
NAME 4 ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-21
TITLE [ DELETE 51TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TIMLE [ DELETE 6.1 TITLE [ Change ["] Addition
NAME 6.2 NAME
STREET ADDRE 3§ & 3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST- 2P

14. | hereby certify that the information supplied witt this filing does not qualify fcy the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual Feport or supplemental .:nnual report is true and acgarate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an
g gred 1 xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
il zll other like empowered.

3/30/99 {954) 965-7900

vimuLw

CR2E034 (11/98)

NG OFFICE ¥ PR _DIRECTOR Date Dayime Phone #
e Ao




