—1

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

ANNUAL REPORT
1998

DOCUMENT #

1. Corporation Neme

FREDERICK B. GOMER & ASSOCIATES, INC.

MR AN KA

Principal Place of Business Mailing Address
3301 NW B7TH TERRACE P O BOX 450549
SUNRISE FL 33351 SUNRISE FL 33345
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/13/1990
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 28] 650210009 Not Appticable
uite, Apt. #, etc. Suile, Apl. #, etc.
8 i — F §. Cerlificate of Status Desirad [ $B'75 Additional
22 27] ~ Fee Required
City & State | Ciyé& State 6. Election Campaign Financing $5.00 may Be
-2?1 L 28] L Trust Fund Contribution O Added to Fees
Zip Gountry aip Country B. This corporation owes or has paid the currgnt year Intangible
m El . ___m m Personal Proparty Tax due June 30. Yes  [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
GOMER, FREDERICK B. 61| Name
330' Nw 97TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84| City

FL B5 B Code

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regisiered agent, ar both, in the State of Floridia Such change was autharized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agenl. | am famitiar with, and accept the ohlgations of. Section 607.0505, Florida Slatutes.

SIGNATURE [
Stgndiluie. fyped o prinled name of registerad ageol and e ¥ apphoatile (NOTE" Reglstered Agert signature req.rred when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeLETE 1.1 TILE [T Change L1 Aadilion
NAME GOMER, FREDERICK B. 12 NAME
stneer appress | S301 N.W. 97TH TERRACE 1.3 STREET ADDRESS
£TY-ST-2F SUNRISE FL 14 CITy-S1-2IP
e T_] DECETE 21 TITLE J change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-21P
TINE [T DELETE 31TILE [T crange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-ZP 34.CNY-ST-2IP
TITLE 1 oLeTe L1TILE Tdchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cimy-§1-21p __ 44 GNY-S1- 2P
TILE 1 ceete 51 THLE [Jchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CY-$7- 2P 54 GTY-ST-2IP
TLE [ oELETE B.1TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP - §4 ClIY-ST-21P
1 14, | hereby cortify 1hat the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information

indicated on this annual reporl or supplemental annwal repart is lrue and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
efficer of diregtor of the corporalion or the ver or trustee empowered 1o execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changed, or o chmont wilh an address.

tdean.aAg (el <« I 5 IP. W JPXY]

1 ~emasawsiree

CO;F‘?(?F;T?-’FON o FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CR2E034 (10/97)



