Mrgs e et v

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Slate

DIVISION OF CORPORATIONS

PREUMENT # K72512

GOLDMEIER {N.J.) CORP.

(2)

Principal Place of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

OO 0GR

22

1000 MARINER DRIVE B
P.O. BOX 278 P.O. BOX 279
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/14/1989
2. Principal Place of Businass 28. Mailing Address 4. FE! Number Applied For
2 58'18357& Not Applicabye
Suite, Apt #, etc. Suite, Apt #. elc. $8.75 Additional

A

5. Certificats of Status Dasired Foe Required

EIRCINER

Oty & Slate City & Stale 8. Election Campaign Financing $5.00 May Bo
23 , Trust Fund Contribution Added to Fees

Zip, Country Zip Country B. This corporation owes or has paid the current yaar Intangible
?I' E] ;I ?o] Parsonal Property Tax due Juno 30. Cves A No

9. Name and Address of Current Registered Agent

10, Namps and Address of New Registered Agent

GOLDMEIER, BARRY S.
1000 MARINER DRIVE
KEY BISCAYNE FL 33149

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

1]. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the gorporation’'s board of directors. | hereby accept the appointment as registerad
agenl. | am famifiar wilh, and accept the ebligalions of, Seclion 6(7.0505, Florida Statutes.

SIGNATURE e
' Signature typed o prntad narie ol reg siered agent and title if appicable {NOTE: Reglslered Agenl signalra raquired when reinslaling) DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHLE ST [T DetETE 11 TILE [Jchange L1 Addition
NAME GOLOMEIER, BARRY §. 12 NAME
streer anpress | 2730 SW 3RD AVENUE SUITE 202 12 STREF ADDAESS
CITY-ST- 24P MIAMI FL 14CITY- 51-2P
TME [ (1 OELETE 23 TIMLE LT change [ addition
NAME GOLDMEIER, LEE S. 2.2 NAME
smeeTavoress | 461 FROM RD 2ND FLOOR PO BOX 1765 2.3 STREET ADRESS
ITY-$1-2IP PARAMUS NJ 2.4 CITY-ST-2F
TTLE L] DELETE 31 THTLE [ Jchange L] Addition
NAME 3.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- ST 2 34, CTY-ST-2P
TJLE [T ceLERE §1TILE [Tchange T addition
RAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
§I7Y-31-21P 44 GITY-§1-2IP n A
T oreete 51TIILE [T change 7 ] Addition
NAME 5.2 NAME
FEREET ADDRCSS 5.3 STREET ADDRESS / /
oy -§1-2p 5.4 GTY-5T-2IF
THLE [J DecTe 61VIILE SOC002 9 Foaiitefe 1] o
NAME ; 62 NAME ~-04/01/93--01093--0193
STREET ADDRESS 63 STREET AODRESS %ISR 75
CITY - 51- 2P 6AGITY-SI-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address,

gl

QINRAATIIDE:

thal Ihe information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in

B IR %&W —Z/'xfg'ﬂ

CR2E034 (10/97)



