SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFORT

1997

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K72512

1. Corporation Name

()

FILED
Aug 22 1997 8:00am

Secretary of State

GOLDMEIER (N.J.) CORP.
Frinoipal Place of Busioss Maiing Addross “Immmllm “"”"I‘ llm ”" I\I"I‘ml‘mm” Iml Im’ ml
000 MARINER DRIVE 8
P.O. BOY 279 P.O. BOX 278
KEY BISCAYNE FL $3149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualifiod | 3a. Date of Last Repont
03/14/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 58-1835783 Not Applicable
Sulte, Apt. #, etc. Suite, L, . R
ulte. Ap el ufto, Apt. #, ete §. Certificate of Status Desirad | $8'75 Add‘ltlonal
a ;;] Fee Requirad
Chty & State City & State 6. Election Campaign Finanging $5.00 May Bo
E] Z] Trust Fund Contribution Added to Fees
H Zip Country Zip Counlry 8. This corporation owes or has paid the current year Infangible
24 25 20 30 Parsonal Property Tax due June 30. [Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMEIER, BARRY S. 81] Namo
1000 MARINER DRIVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
84| Cily FL [as] Zip Code

agent. | am lamiliar with, and accept tho obligations of, Saction 607 0505, Flonda Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 807 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils registered
ice of registerad agent, or both, in the State of Florida. Such change was euthorized by tho corporation’s board of diraciors. | hereby accept the appointment as registered

Signature, typed or printod name of rogisterod agent and o # apnlicabile -

(NOTE: Aopisirred Agenl signalura required when reinstsling)

DATE

appears in Block 12 or Block 1?:\;90& or on an allachment with an address.

QIGNATIIDE. Y e SO

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ST T GELETE TITE TTchange [T Addition
HAME QOLDMEIER, BARRY S. 1.2 NAME
steeeT aponess | 2730 SW 3RD AVENUE SUITE 202 1.3 STAEET ADDRESS
clﬂ-sr-ZJP MIAMI FL 1.4 GITY-ST-2IP
e P T DECETE 21TILE [Jchange [ Adattion
NAME GOLDMEIER, LEE §. 22 NAME
streer aporess | 461 FROM RD 2ND FLOOR PO BOX 1785 23 STALET ADDRESS
arve-st.ar | PARAMUS NJ 2 40TY-51- 2P
MLE T oELeTe 213 "I Change [ Acdition
NAME 32 NAME
REET ADDRESS 3.3 STREEY ADDRESS
CJTY-ST-21P 34 GiTy-ST-2IP
'?‘.r: [ oecere 417 [T change L] Addition
E 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - 5T- 2P 4.4 CHY-ST-2IP
TAILE T oeLee 51TITLE [Tchange I Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-21P 54 CITY-51- 2P
TE TJ DECETE 61TTLE [T crange [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P GACITY-ST-2P
14. | do hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statules. t further certify that tha

information indicated on this annual report or supplomental annuat roporl is true and accurate and that my signature shall havo the same legal effect as if made under path; that
I am an officer or director of tha corporation or the roceiver or Crustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

a2 A

Frri7

CRIE034 (4/97)



