J-22-98 B DY6y <
FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT
CORPORATION FLOHIE:,E.E:A:,T&:.E::.T..O:.,.SWE Jan 221 99 8 8 . OOam
ANNUAL REPORT Secrelary of State

1998 Secretary of State

POCUMENT # PO4000015870 (6)

GOUTHIER DESIGN ASSOCIATES, INC.

VAR MR

Principat Place of Business Marling Addross

®]

48t PALM CIRCLE S P.O. BOX 840825
L& HOLLYWOOD FL 33064
PEMBROKE PINES FL 33028 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/10/1994
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 650476785 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additicnal

O

ficat .
Certificate of Stalus Desired Feo Roquired

;jl 5.

City & Stala | iy & State 6. Election Campaign Financing $5.00 May Be
2_3] 2;1 Trust Fund Contribution Addad to Fess
Zip Country 2ip Country 8. This corporation owes or has paid 1he current year IrE:%ya(o
24 m m ;I Personal Property Tax due June 30. Yas o
§. Name and Address of Current Registersed Agent 10, Name and Address of New Registered Agent
GOUTHIER, JONATHAN 81| Name
Nm PAI-M cmCLE S 82| Street Address (P.Q. Box Number is Nol Acceptable)
301
PINES FL 33025 83
84| City 85] Zip Code
,, FL

pa7 0502 all g07.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
lorfla’ Such change was authorized by the carporation's board of direclors. | herelyy socept the appointment as registered

[, Seclion 607.0505, Florida Statutes ,
D_L 4

A TAATHAN O, (20OTHIER

{NOL ﬁoglslcr(_d Ag(rll Slgl"dhl'c reditod when reinslating)

11, Pursuani to fhe provisiong
office or regislered agq
agent. | amig ||| wit

SIGNATURE

12. ‘ OYFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TIE \ P T pECETE VATITLE [T change T Addition
hAME GOUTHIER, JONATHAN J 12 NAME

STREET ADDRESS 9491 PALM CIRCLE S. #307 1.3 STHEET ADDRESS

CAY-ST- 2 PEMBROKE PINES FL 33025 12 CITY-51-2P

TNLE 7 DELETE 21TIMIE [ change [} Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY - §T- 2P 2 4 CITY- §1-2IP

TLE [J pecete L1TMLE [ change  [J Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADORESS

LITY-ST- 2P 34 CITY-S1-2°F

LE 1 DRLETE A1T0E [ change [ Adsition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$1- 2P ) 44 CITY-51-2P

TILE | R S511LE [ change [ Adation
HAME 6 2 NAME

STREET ADDRESS 53 STREET ADURFSS

CITY-5T-2P o 54 GiTY-51-2F

TLE [T OFETE 6.1T0LE Tl Charnge L) Adéition
KAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 64CITY-51-200

14, | hereby cerify that the informftion suppliod

officar or director of the corporfition or thc g
Block 12 or Block 13 it changelt, or ongn &

EISRIATII ™,

this ting does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Stalutes. | further cerlify that the informalion -
1 gesurale and that my signature shall have the same legal effect as if made under oath; thal | am an
execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

A lge. e Az 260>

CR2E034 (10/97)



