FILE NOW: FILING FEE

PROFIT

1996

CORPORATION o4
ANNUAL REPORT !\% Secrelary of Slate

o,
R S

AFTER MAY 1 1S $225.00
. LORICA DEFARTMENT OF STATE

Sandra B Maortham FILED

DOCUMENT #

1. Corporabon Name

K56217  (8)

GUT MANAGEMENT, INC.

Principal Place of Business

2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

DIVISION OF CORPORALIGNS May 01 1996 8:00 am

Secretary of State

LT

Maiing Addross

2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

3. Date Incorporated o Qualified 3a. Dale of Last Report

2. Principal Place of Business
4

01/06/1989 05/01/1995

Suite, Apl. #, etc
22

27

| 2a. Mailing Adriress 4, FE) Number Applied For
LT 650124155 Rt apgicabe |
Suits, Apt #. ete, $8.75 additional

5, Cedifcate of Stas Desired O oo R o
&6 Requira

City & State

City & State

6. Election Campaign Financing

$5.00 Mmay Be

23 77287] e Trust Fund Conlribution a Added to Fees
Zip | Country | e | Country 8. This corporation has habiity for intangible tax under s 199032,
[24] 25| 29| 30| Florids Statutes [ Yes [iNo

9. Name and Address of Current Registered Agent

21301 POWERLINE
SUNTE 313

idress of New Reglsiered Agent

GOTTLIEB, FREDRIC I.

ROAD

BOCA RATON FL 33433

81| Navnl}

821 Street Address (0. Box Number is Not Acceptabie)

83

84| Ciy Zipy Code

FL [*

11, Pursuant to the provisions of Sections 807.0502 ard 607 1508, Flonda Stat
or registered agent, or both, in the State of Florida Such changa w,
familar with, and accept the ailigations of, Saction BO7.0505, F lonidd Statutes

utes, the above named corporation sutimits this statement for the purpose of changing its registered office
A% authorized by

the corpuioration's board of directors, | hereby accent the appaintrment as registeroct agent. | am

SIGNATURE _ ~ ) o
Slaat v tyraerh o o bl ane A en @ ad B L 3 g e sl . ATE

12, OMFIGERS AND e CTORS " """ T 43. ADDITIONS/CHANGES TO OFFICERS ANC DREGTORS IN 12|

TITLE oP [Z] DELETE TATTEE [ Change ] Adchtion

NAME NUDEL, JACOB 1.2 NAME

STREET ADDRESS 2245 N. UNIVERSITY DR. 13 STHEHT ADDRESS

ry-s1-ap PEMBROKE PINES FL o 14CHY-51. 7

TME [C) DERETE 2110LE {T] Change  [[] Addition

NAME 22 NAM:

STHEE! ADDRESS £ STREED ADRESS

LTy -ST- 2P F40ITY-S1-2p )

TITLE [JCELETE 31TILE [ thange [T Addibion

KAME 2 NAME

STREET ADDRESS 33 SIRFET ADDRESS

C1y-sT-2P o 340081

TILE [ OELFIE 4108 ] Change  [7] Adduion

NAME 4202ME

STREET ADDRESS 435THELT AGDRESS

CITY-S1-2iP 4Gy -57 7P )

TIE [] DeLETE 5 41ILE [] Change [ Addition

MAME 52 NAME

STREET ADDRESS 53 SIREET AGRESS

CHTY-ST- 20 _ o 540075120 )

THLE [J CELETE 6 1TIE [ Changs  [] Addition

NAME 57 NAME

STREET ADDRESS &3 STHEET ADDRESS

CIry-51-2i0 i / ] B40IY-5F 2

14. 1 g0 hereby cert fy that tfs
certify that the informati
cath: that | am an off
appeaars n Block 12

SIGNATURE

E infogf:

0N o the recoiver or trustes em
g atlachimen’ with an address

SIONATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Grate: Datrne Prore &

2t fing is volntanly formishod and does not qi'mry for the exemiphon statad in Section 119 O7(3)ik). Florida Statutes. | further
report or supplermenta: annual repaort is ue and accurate ana that my signature shall have the same legal effect as if made under
powered 1o execu'e th report as required by Chapler 607, Florida Statutes; and tnat my name

W29 qss-Ye3-odd

CR2E034 (12/95)




