_FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROF(T FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # MB1650 (1)

ON GOSSAMEH, INC.
— A AND REMAM DA

" P Cof Busawnss Maiting Address
8768 NW 15 STR 8758 NW 15 STR
MIAMI FL 33172 MIAMI FL 331723030
us us
3. %)ate Inci)rdpés_r’ated or Qualified | 8a, Date of Last Report
| 2. Principal Piace of Basmess | 28, Malling Address 4. FEI Number Applied For
Eﬂ e . 261 65‘“)1%73 Nol Applicable
Suite, Apt. #, o1, Suite, Apt. #, Bic. . ) $8.75 Additional
El_ EJ B. Certificate of Status Desired a Fee Required
| Cny & State City & State 8. Election Campaign Financing $5.00 May Bs
23-! i E] Trust Fund Conlribution O Added to Fees
Al | Counlry _ Zip Country 8. This corporation has liabitity for iptangible Yax under 5, 199.032,
iﬂ e 2-’1] 20 |30 Floricla Statutes ves [No
. ] 9 ‘Namo end Address of Current Reglstered Agent 10. Name and Address of New Roegistersd Agent
SMOLEV, ARLENE F. 81 Name
8768 NW 15 STR 82| Street Address (F.Q. Box Number is Not Accaptable)
MIAMI FL 33172
83
B4 City

85| Zip Coda
FL

1. Fursuant o e provisions of Sechons 607 0607 and 607, 1608, Florda Stalutes, Ihe above-named corporation submits this staterent for the purpose of changing ils registered
office o requstered agent, or bolh, in the Slate of Forida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl b am famitiar with, and accept the obligations of, Seclion 807.0505, Florida Statites.

SIGHATURE

< g 'J}'i'; a 5:]--5&;];;:{&; c-";i:;ﬂ:;ec agel e ulle il applcable, {NOTE Ragislerea Agant signalure requined when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1D TIDeLETe 11TILE [Tcmnge [ Addilion | s
Rt SMOLEV, ARLENE F. 1.2 HAME g
siveriaon<s | 5855 SW 9TTH STREET 13 STREET ADDRESS o
|y sear L M_INM FL..‘_. 14 CITY-8T-21P E
1E [ oewete 219MLE I change ] Adgition |
AL 22 NAME
STHLET ADDRESS 23 STREET ADDRESS
RLTIEE (Y D = 2 4CIWY-S1-7IP
| [ DELETE 3 TITLE TTcrange L] Adaition
HihE 3.2 NAME
STREET ADDRFES 3.3 STREET ADDRESS
| oristw | 34.CITY-51- 20
e [T peere 41 TLE LT Change 1T Addition
hal 4.2 NAME '
SIRELY ARDRESS : 43 STREET ADORESS
oneseae | 44 CIIY-5T-21P
i (-] DELETE 51TILE [ JChange  [_J Addition
Bar 5.2 NAME
STHE T ALDARLSS 5 STREET ADDRESS
L 5.4 CIFY-ST. 2P
. [T oeeve 9 TITLE [Jchange T[] Adaition
M 6.2 NAME
STREET ADDEHESS, 6.3 STREET ADDRESS
o g | 64 CITY-5T-71P

14,1
ntormation indicated on this anal
bam an olhcer or drector of thafor,
appears n Bloex 12 or Blogk 43§

| SIGNATURE:

y herotyy Gedify 1hat the information supplied with this filing does not aualify tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the

report or supplemental gport is frue and accurate and that my signature shafl have the same legal eflect as it made under oath; that
horation or the rec or iruslee npowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
hanged, or on agatlachmenl with aly address.

v

i . L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER G DIRECTOR Dafe Crayiime Phone %
0023144




