SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K56217 8)

1. Corporation Name

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

GUT MANAGEMENT, INC. ‘
Prinoipal Place of Businass Maling Addioss ”"Iu” "’ Iml Iml |||I| "I“ ’m I‘II’ |lm |||“ I‘I“ Im’ ”l” |||l
2245 NORTH UNIVERSITY DRIVE 2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 01/06/1989 05/0
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] el 65-0124155 Not Applcabio
i 1. #, . Suite, Apt. 4, . i
Suite, Ap ole uite, Ap slc 6. Certilicate of Status Desired ] $8.75 addional
22] 27| Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
’EI 28 Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m 25 3;\ 30 Personal Property Tax dus June 30 D Yos D No
#. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
GOTTLIEB, FREDRIC |. 81] Name
21301 POWERUNE ROAD B2( Strest Address (P.O. Box Number is Not Acceplable)
SUITE 813
BOCA RATON FL 33433 83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterod agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registe-ed
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Signalure, fyped o pintod name of rogistarud agenl and il i applicable {NOTE Repisterad Agenl signalyre required when reinstgling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPF [ berire 11 1I1LE [ Change L] Acdition
NAME NUDEL, JACOB 5.2 NAME
saeer aonress | 2245 N. UNIVERSITY DR. 1.2 S1REET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL 14 CITY-51-2F
TITLE [T orieTe 21TIMLE [J Ghangs ] Acdition
NAME 27 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY- ST-2P ) 2. 4 CITY-ST-ZIP
TILE [T pELETE 31TLE [J Cange ] Addhtion
NAME 22 NAME
STREET ADORESS 93 STREFT ADDRESS
CITY-51-2IP $4.0Ty-81-2P
TILE [T osLete 41TNLE - [Jchange [J Addition
NAME 4 2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP ]
TILE I DELETE 51TIME T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 5.4 CITY-S1-21P
TITLE [Joeiere B TITLE I change [T Adsition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP /] " /) A §4CTY-5T-2P
14. | do hereby certify that (ha j iFd i if: filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statlutes. 1 further cortify 1hat the

ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under path, that
‘piver of frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
I allachment with an address.

information indicated on L
| am an officer of diroctor
appears in Block 12 or

PP IEvE EoE SELEYSE |y

r-Tr. s sy JF7 ¥ =

PROFIT & b '- ‘ FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2E034 (4/97)



