FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

}i‘iur.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Flace of Busmiss
17056 NORTHWAY CIR.
BOGA RATON FL 33496

DOCUMENT #

1. Corporation Nare

LARR' GOTLIEB, P.A.

M02656

0)

Mailing Address

17056 NORTHWAY CIR.
BOCA RATON FL 33486-5005

FILED

Jan 24 1997 8:00am

Secretary of State

WA AR A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pacc of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 59-2502377 Not Applicable
Suite, Apt ¥, etc Suile, Apl. #, elc. i
- 5. Certificate of Status Desired O $8.75 Addttional
22 o 21] Fea Required
City & State Oy & St 8. Election Campaign Financing $5.00 may Be
23 e Trust Fund Contribution Added to Faes
ip Country Zip Country

This corporation has liability for intangible tax under s. 199.032,

m ig] ;ﬂ ;I Florida Statutes Oves [JNo
f. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
<~OSL-STUART  Soc oL e v hr  SOCOL
AMERICAN ACCOUNTING, INC B2| Strest Adaress (P.O. Box Number 15 Not Adceplable)
17001 N. 8TH AVE.
N. MIAMI BCH. FL 33179 83
B4| City 85| Zip Code

FL

11. Pursuarnl to the provisions of Seclions 8070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmil ar wath, and accep! the ochligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE N
o Dy d o pndedd Nt of tegisteped agen aed [e o appi {NOTE Registered Agenl sgralure requiréd when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T DELETE 11 THLE [JChange” [ Adoiticn
NAME GOTLIEB, LARRY 1.2 NAME
staeer anoarss 1 17056 NORTHWAY CIR. 1.3 STREET ADDRESS
LTY-ST-2F BOCA RATON FL 33498 14CITY-ST- 29
TiLE ] DELETE 21 THLE [JChange L] Addifion
NAME 22 NAME
STREET ALDRESS 23 STREET ADDRESS
CITY-ST- ZiP 2 4CTY-87-2P
TITLE TT pecete 31 TALE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STRFET ADDRESS
CTv-ST-2F 34,01V -S1-2F
TMLE T nELETE 41 TILE [T Change £ Addition
NAME 4.7 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CilY-ST- 7P 44 CFY-5T- 2P
e [T oeLete 51 TINLE [T Change L Addilion
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST. 2P 540TY-87- 2P
M ] DELeTE 61TILE t.J Changs | Acdition
NaME 6.2 NAME
STREET ALIDRESS 63 STREET ATIDRESS
Y-S0 64 CITY- 5T 2P

14, 1 do hereby certly that Ihe mformalion supphied with this filing does not guality §

i i

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informiation indicaled on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an officer or drector of the corporation or the receiver o truslee empowered 1o execute this report as requir
appears ' Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ..

d by Chapter 807, Florida Statutes; and that my name
B s o R

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING QFFICER BR DIREGTOR

Thale Daylnie FIone #

CR2E034 (9/96)



