PROHT
CCGRPORATION
ANNUAL REPORT

1997

00 Wt

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

FILED

DOCUMENT #

1. Corporation Name

GOTHAM CITY INC.

P94000042359 (7)

SOIPR 24 py 08
CORETAY OF s70e
CLARASSEE FL(TJ}%fd“A

Poncipal Place of Business

2200 LUCIEN WAY
SUITE 450
MAITLAND FL 32751

Mailing Address

2200 LUCKEN WAY

SUITE 450

MAITLAND FL 32754-2000

O

3. Data Incorporated or Qualified | 38. Date of Last Report

| 09/26/'

[ 2. Frincipat Place of Business

2a. pail:ng Adgdress 4 4. FEI Number Applied For
ﬂ -2€| P O . X q& [ £0-3349145 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, elc.
ooy S P B. Certificate of Status Desired O $8.75 Additonal
22] ;ﬂ Fee Required
City & State City &flate } 6. Election Campaign Financing $5.00 Ma
| L. . y Be
23] 20| O 7\ \ j F(/ Trust Fund Contribution Added to Fees
Zip Country 4 ) Coun 74, B. This corporation has liability for intangibie tax under s, 199.032,
24| 25 20) %23 0c- t-lﬂi(ol 30) Fiorida Stalutes Oves [no
9. Name and Acddress of Current Registerad Agent 10. Name and Addreas of Naw Registered Agent
8 N
BA&C CORPORATE SERVICS OF CENTRAL FLORIDA ame
390 NORTH ORANGE AVENU‘E 82 §;treet Address {P.O. Box Number is Not Acoeplable)
SUITE 1100 63
ORLANDO FL 32801
B4| City FL 85| Zip Code
11, Fursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-narad corporation submits this statement for the purpose of changing its regislered

ofhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as regislered
agenl 1 am faribar with, and aceepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURIE i
Signatre, tyned o panted nanie o re agent and e It Applcabk: (NOTE Rogistered Agont eignature raguired whan reinglatng) DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TIHE PSTD T DeLETE 1ITILE (]P [T Change JX] Addition
HAME GINSBURG, ALAN H 1.2 NAME 3—6‘\ P Q;(OC_.Y__ Lf o
siriaporess | 2200 LUCIEN WAY, SUITE 450 1.3 STREET ADDRESS ZZ O Lyl levi Wo}b&hﬂ Y
emy-siar | MAITLAND FL 32751 . 14CITY-5T-20 Ma;%lana (FL 33151
I VP KL DELETE 21THLE [T Change ] Addition
v | PEPPER, DONNAD 2w SO000R 153635 ——9
st anoness | 2200 LUCIEN WAY, SUITE 450 23 STREET pDDRESS . «04/24/97~-01058--003
G510 MAITLAND Fl. 32751 2 40Ty St-2p
TIILE ] DELETE 24TILE Change Addifion
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Y5170 34.CITY-5T-2P
ik ] DELETE LATILE [J Change ~ T Addition
HAME 4.7 NAME
STREET ADRESS 4.3 STREET ADDRESS
Cily -51-21° 44 CITY-5T-2P
e L orLeTe 51TITE [J change ] Addition
NN 5.2 NAME
SIREET ADDKE 55 5 3 STREET ADDRESS

IALLAETRE N I , 54 CITY-ST-2P
IY: [ DELETE 61TIHLE ) change [ Addition
NAME 62 NAME //?/7%
SIHEET ADDRESS " 6.3 STREET ACDRESS
LIty -§5 -7 6.4 CITY-§T-2¢

147 1 do hareby certily tnal the information sypplied with this filing daes not qualify for the exemption stated in Section 119,07(3){#), Florida Statutes. | further certity that the
information indicaled on this annual repdrt or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that
I am an officer or cirectar of the corpogition or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars n Wock 12 or Biock 13 if chgffoed, or on an attachment with an address.

SIGNATURE: _ NATURE MMR!E@W@ {1y D&Qh?[ Lol

BIGNING OFFICER OR DIRECTOR v Daytme Phore

T TUBIBNATURE N

CR2EQ34 (9/96)



