FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000032283 (1)

1. Corporatiorn Name

GUMENICK INVESTMENTS NO. 4, INC.

Principal Place of Busmess

900 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

800 WEST AVENUE
MIAME BEACH FL 33139-523)

FILED
Mar 12 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/27/1994 05/01/1996
2. Principal Place of Busness | 2a. Mailing Addrass 4, FEI Number Applied For
m 25] 650488161 Not Applicable
Suite, Apt B ale Suite, Apl. #, elc. . iti
e ‘ - o 5. Certificate of Status Desired O $3 75 Addilonl
25 o 2;] Fee Required
Oty & St City & State 8. Elaction Campaign Financing $5.00 May Bs
2_3‘\ 2_5| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 251 m m Flotida Statutes ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Aegistered Agant
CORPORATION INFORMATION SERVICES INC. B1[ Name
1201 HAYS ST. B2{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4} City FL 85| Zip Code

agenl. | arn farhar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant lo the pravisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ghanging its repistered
office or 1egisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Biock 12 or Block 13 i chgnded, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Spuatate Teprc m ped aace of regstered agent amd Lt f aop! cabio (NOTE: Ragsterad Agert signature requireG when reinslating) DATE
12 OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T okLete 11TILE ["Tchange 1] Addition
BAME GUMENICK, JEROME 1.2 NAME
simeraocriss | % 900 WEST AVE. 1.3 STREET ADDRESS
arest.ze | MIAMY BEACH FL 33139 14 CITY-5T-2IP
i [T oFceTe 21TILE [ ehange [ Addtion
NAME 22 HAME
STRFE] ADLRESS 2 3 5TREET ADDRESS
CIY-S1-71F - 2.4 CiTY-ST-IP
TIE T [ oetETe 31 TMLE [Jchange 3 Addition
NAME 3.2 NAME
STRCET ADDRESS 3.4 STREET ADDRESS
Gify-S7- 2P 34, GITY-ST-2P
Tt T DELETE 41 TIILE [J change [T Additicn
NAYE 4. 2 NAME '
SIREET ADDRESS 4,3 STREET ADDRESS
Cry-ST 2w 44 CITY-ST- 2P
Tt T pevete 51TITLE [T Change T Addilion
N&ME 52 NAME
STREFT RODRESS 53 5TREET ADDAESS
CIfe-57- 2P 54 CITY-SF-2IP
7L T DELETE 6.1 TIME [Jchange T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Gy §1- W 5A4CITY-ST-2IP
14. | do hereby cerlify that the information supphied with this filing does not quality for the exemption stated in Section 148.07(3)(i}, Florida Statutes. | further certify that the

informabion inchcated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an oficer or director of the corpogapyon of the receiver or trustee empowered 10 axecule this report as required by Chapter 807, Fiorida Statutes; and that my name

p el s i
SIGHATURE ANP/TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Dzte Draytime Phane #



