SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTME N1 OF STATE
CORPORATION Sandra B Maostham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000060744 (8)
GOULD THEFIAPY_. INC.

1. Carporation Narme

Principal Place of Busingss

11182 42D RO N 11162 4280 RO N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date incorporated or Quatf ed | 3a. Dare of Lasi Roport
2. Principal Place of Busingss 2a. Maing Addross o 4. FEI Nomber o Apoed For
21 - . 2| NOTAPPLICABLE . | __|net Appicatie
Suite, Apt ¥, 05 Sune, Apl g‘d $8.75 Additional
= e : of Stalus Dasire:
22 A1 jﬂ A W 5. Cerbficate of Stalus Desired D Fee Requirad
Cily & State . Ciy & Sate 6. Fiechan Campaign Financing D $5.00 may Be
23 L o 281 L Trust Fund Contribution  Added 1o Fees
Zp . Country A | Country 8. This corporation has habil ty for intangible tax under s 199 032,
;;l 25 . 291 ) 301 Fionda Statutes ,.:J Yos [:I No ]
9. Name and Address of Current Registerad Agent .10, Name and Address of New Registered Agent —
B1| Name
GOULD, M. PATRICE __ )
11162 42NDRD N 82| Street Address (P.O Box Number is Not Acceptatle)
ROYAL PALM BEACH FL 33411 = N
84| Cuy FL |55| Zip Coda

11, Pursuant 1o the prowsions of SCotons 607 0607 and 607 15086, T londa Slakles, the abave-ramod corporation subrits this skalomontl 157 e parpose of changing s rogistered
atfice or registersd agent, or hoth, 1 the State of Florida Such charge was auttionzed by e corporation’s board of declors | hereby accept e appaintment a5 cegstred
agent am famihar w.ih, and accept e obl gations of, Sectan 607 0505, Florida Statules.

SIGNATURE __ . .. el N e

Slgnrate tyned a0 poete d Rae of fecistered agent ane Bre t appic att (TR Fegmterged Sihoii Dy gratare fedoee] adies reri? [AEN
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12|
TiTLE D [ ] DeLele IRRIIT3 U1 Change [ Adiiran
NAME GOULD, M. PATRICE 12 NAME
strectanoacss | 11162 42ND RD N 13 STREET ADDRESS
cIry-s7-70 ROYAL PALM BEACH FL 33411 146 Ty-87-2p ) _
TILE D DEi ETE 2UTITLE e LT crage [ ] adation
MAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IF ) 2 400 SE 2P . L
TN [ ] oeeTe 31TME UT Chang: [ ] acation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2P . o da iy groar . .
HILE o LT Detere 41 TI0LE [J Crange [T additan
NAME 4 2 kAN
STREET ADDRESS 43 51HES T ADDRESS
CIY-51-2iP A40ITY -51- 21
e I I U T T T cnage 1 agduicn
HAME b 7 HAME
SIREET AORESS 5 3STRFF] ANDAFSS
CIfy-51-21P 5401TY-51- 21
TTLE [T oeere 61173 E L Ghangs ] Adduon
NAME £ 2 NAME
STREET ADDRESS €3 5TATET ADORE 35
CiTY-§T- 72 £aTIN-51-7P )

an it

14. | do hereby certiy that the mformation supphed witn this filing 1s volanta-ity tureished and does not qualfy for fha everption stated in Seclon 119 07(3)k) Flonda Statu
further certify thal the mformano ndicatad on this annaa repart or suppiemental annual report s rue and accurale and ha my signature shal have the samie legal efle
made under 0a'h, that | am an olbcer or deector b e corparation of the recaiver of trusloc empowerad 10 exeaule this repart as g ered by Chapter 817, Flor da Statates and
that my name appears in Back 12 or ok 13 ggd or onangRachment woth an acdreas S

SIGNATURE: LCs2) /ﬂﬁéwﬂx/’ﬂ;/ |

ANOTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ JFIRNTICY P

CR2E034 (3/96)



