FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GBI X FLORIDA DEPARTMENT OF STATE Apl’ 25 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # L44206 (5)

. Corporation Name

GOZZ0 DEVELOPMENT, INC.

R T

BRI IR

Principa! Place of Basingss Mailing Address
8121 NORTH MILITARY TRAIL 8121 NORTH MILITARY TRAIL
SUITE 216 SUITE 218
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5008 ‘
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
01/18/1990
2. Prncipal Place of Busingss 2a. Maitng Address 4, FEI Number Applied For
21] 7 26) 650167952 Nol Applicable
B, Apt #. 6. . Suite, Apt. 4, ele. . Certificate of Status Desired ] $8.75 Additional
[?_z]'ﬁ_ o ] ;ﬂ Foo Required
| Gy & State | City & Stata 8. Eloction Campaign Financing $5.00 May Bo
23{ ,,,,,,,,,,,,,, 51 Trust Fund Contribution [ Added to Fees
| P __ Country Zip Country B. This corporation has liability for intangibite tax under s. 199,032,
31‘] 25] 29 30 Florida Statutes ves [no
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOZZO. GREGORY 81| Name
8121 NORTH MILITARY TRAIL 82| Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE 218
PALM BEACH GARDENS FL 33410 83
84| Ciy 84| Zip Code
FL

4. Pursuanl 1o the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalules, the above-named corparation submits this siatement for the purpose of changing its registered
ofice or regstered agent, o bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered
agent | am famiar with, and accepl the obligations af, Section 607.0505, Frarida Statutgs.

CR2E034 (9/96)

SIGNATURE
Stguat o hpeed o proled name of tegistered agent &nd tlie if apploabie {NOTE' Reagisterad Agent s:gnature requined when reingtating DATE
KED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T PSDTTTT T OELETE 1.1TITLE [JChange L Addition
KANE GOZZ0, GREGORY 12 NAME
STRECT ADDRESS 190 SPYMSS LANE 13 STREET ADDRESS
CCiTY-s) - pe JUPITER FL 14 CHTY-ST-2IP
nE ) [T pewete 21T [T Grange L] addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cily-5T-21 ) 2.4 CITY-$T1-2IP
B ) T DELETE 31TIME CJ change 11 Adation
NAME 3.2 NAME
SIRCED ADDRESS 3.3 TREET ADDRESS
CINv-51- 29 34 CITY-51-2IP
BT T oeLeTe 41 TITLE Ll change 1 Agdition
HAME 4.2 NAME
SIKEFT ADDRESS 43 STREET ADDAESS
| cirv-si-pe 2 44 0TY-SF- 2P
TILE ] oevete i 517T/TLE L Change |} Addition
NA 5.7 NAME
STREFT ADORE G5 ’ 53 STREET ADDRESS
l_ﬂ?‘,’_ﬁl_ﬂi',,,_.._ - sAoiy-s1-2¢
17LE [T bELEsE 6.4 TILE [T Change ] Addition
HAKE 6.2 NAME
STREE | ADDRE 55 6.3 STREET ADDRESS
CY-51- 20k I ] 64 CITY-5T-2IP
14. ! do hereby cesbly thalthe information s withy this fibing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further cerlify that the

infarmaticn indicated on this annual rep
I'am an officer or director ol the corporglipn b
appears in Biock 12 or Block 13 if chanf&?

SIGNATURE:

memal arnuat report is true and accurate and that my signature shall have the same legal effect as if made under vath, that
eeiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
1 atlachment with an address.

ARy /- 9T b~ HpErpra.
0304

dRlprTED NAME OF SIGNING OFFICER OR DIRECTOR —
108




