FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L1732 (6)

1. Corporation Name

GILBERT AND BOMSTEIN, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN G

[ principel Place of Busnass ‘ Mailing Address
5100 TOWN CENTER CIR. 5100 TOWN CENTER CIR.
SUITE 330 SUITE 830
BOCA RATON FL 33486 BOCA RATON F|. 33486-1008 .
3. Date Incorporated of Qualitied 3. Date of Last Report
. _ 09/19/1989 ‘ 04/26/1996
2. Principa’ Piace o' Business |_2a, Mailing Address 4, FEI Number Applied Far
| =] 58-3006667 : Not Applioatie
ite # cte ite, Apl #, elc. i
Suilte, Apt- 4. etc _, Sulle Apt #.eic 6. Certificate of Status Desirod D $8.75 addtional
2ﬂ : Fee Required
City & Slale 6. Elpction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution ] Added to Fees
. Gaunlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
R f25] . 23[ 3 30 Florida Statutes [ves DIno
| 9. Nameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent 1
EH.G. RESIDENT AGENTS INC 81| Name
5100 TOWN CENTER CiR. B2] Steel Address (P.0. Box Number is Not Acceptabla)
STE 330
BOCA RATON FL 33486 83
#4| City EL 85| Zip Code

™39, Fursiant o Ine provisions of Sections 607 0502 and 607.1508, Flofida Stalutes. the above-named corporation sUbmits this statament for the purpose of changing ils registered
ofhice or registered agent, or both, in the State of Florida Sush change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | amdamibar with, and accept the abligations of, Sechon 807.0505, Florida Statutes.

SIGNATURL e
name of (egslon:t agrnt anyg e i aopl cable (NOTE: Registared Agen! signature required when reinstating) DATE

|12, ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk LT peLETE 11TLE [T change ] Acdition
HAKE GILBERT, EDWARD H. 12 NAME
st auress | 5100 TOWN CENTER CIR. STE. 330 1.3 STREET ADDRESS

“orv-si-r | BOGA RATON FL 33486 1407 ST 2P

s CToriete 2ATITLE [ cnange T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET AODRESS

| ooy si-2e - 2.4 CITY-ST- 2P
e L3 orLETE JITIME [Jchange  [J Additicn
HAME 3.2 NAME
STREET ACDRESS 33 STREET ADDRESS

oSt s ) 3400 ST-2P
It [T oecete 41TLE [l Change ] Addition
NAME 4.2 NAME
STRCHT ALCRESS 4.3 STREET ADDRESS
cry-st-ze | 44 CNY-SI-21P
TIELE LT DeeTe 51TITLE L Charge [ Addilion
Nawe 5.2 NAME
STREF ) ADCHERS §3 STREET ADDRESS
ory-s-ae ] 54 CITY-§T-2IP
e [T DELETE 61TMLE [ Change [ Adition
HaMI 62 NAME
S1AFC 1 ADDRERS 63 STAEET ADDRESS
CiY-51-2IF B 6.4 CITY-51-2P
14, | do hereby cerldy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

inforrmat-or ndicated on tnis annual repen of supplemontgrannual report is true and accurale and that my signature shall have the seme lega! effect as if made under oath; that

gmchment with an adoress.

e g PN
E O £
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” . Date Daytime Prore ¥

s’ VT 1o 7Y

f roceir o trustee empowered to exacute this repert as required by Chapter 607, Florida Slatutes; and that my name

w
o
5
e
o
Y
m
~

PROFIT 2 \ FLORIDA DEPARTMENT OF STATE Apl’ 1 5 1 997 8 : Ooam

CR2E034 (9/96)



