FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
"CORPORATION
ANNUAL REPORT

1997

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

Apr 16 1997 8:00am
Secretary of State

e

IDOCUMENT #

iv

poration Name

ALLAN GOTTESMAN PA

T Mailing ‘Addrcss

AR R R

QUITO 8T 10326 QUITG ST
OITY FL 83026 COOPER CITY FL 33026-4532
3. Date Incorporated or Qualified | 3a, Date of Last Repart
. - ) 07/27/1994 04/30/1096
-2, ‘P[lnclpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
l . . ,,25] 650508615 Not Applicable

Sult, Apt. #, sic. Suito, ALY, o1C.

27]

E. Cerlficate of Stalus Desired

$8.75 Additional

Fee Required

0

| Cily & Stale
28)

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Florida Statutes

Yes E] No

B. This corporafion has liability 10&“angible tax under s. 189,032,

1G.

Name and Addrass of New Reglstered Agent

Name

Stroet Address (P.O. Box Numbor is Not Acceplable)

Country 7|pﬁ Counlry
. C i
o 9. Name and Address  of 0urrent7§!ﬂl_slg§gg i‘?.?,}

{5~ GOTTESMAN, ALLAN b1
'.': K 1m OUITO ST 82
477 = "COQPER CITY FL 33026 | ]
TR 83
84

Cily

85| Zip Code

FL

H

J51%, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalules, e above-named corporation submits this stalement for [he purpose of changing s registerad

FSIGNATURE

- olfige or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
- agent. | am familiat with, and accept the obligations of, Section 607.0505, Florida Stalules.

o (N[)frﬁlg-giﬁ‘imm Agént sigralure required when reinstating) o

Signature. typed or pr\||dean_Ea'_mgns\‘n’r;a"ti};‘;nit‘éfd.le'\(-' i %;r;'x'\(i:alﬂg'ﬂ DAL

OFFICERS AND DIRECTORS

[Jorieie
GOTTESMAN, ALAN
10326 QUITO STREET

igny-stge
k ,

COOPER CITY FL

B KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11 TILE

1.2 NAME

1.3 STRCET ADDRESS
14 G0y-81-2IP

[ Change 1] Addition

B & I

k]

e
e s
HApY-STiTe

ame -
INAME

21TI0E

22 NAME

2.3 SIREET ADDRESS
2. 4Ciy-§1-2P

[T change [ Additien

“[Tooee

“Ooree

31TIME

32 NAME

3.3 SIKEET ADDRESS
3.4 Cy-s1-2IP

[Jcrange 7 Addition

41T

4 2 NAME

4 351REE] ADDRESS
44 CITY-51-2IP

L1 Change | Addition

[Joricie

Ooitar |

51TINE

52 NAME

§.3 STHEET ADDRESS
54 CINYy-57-2IP

[ Change [ Addition

v
i

R s T OO, B (o)

o

i

GATINE
62 NAME
6.3 STREET ADDRESS

B4CHY-51-20 |

L) change ] Addition

'M." i do here Jy.ce.nify that the information supplied with ihis 1iﬂr|g docs not qualify for 1he exemption stated in Section 119.07(3)(}, Florida Statutes. | furlhor certify that the
R jnformation indicated on this annuat reporl or supplemental annual report s lrue and accurate and that my signature shall have the same legal effect as it made under oath; that

corporalion or the receiver of frustee empowered L6 exocute this reporl as required by Chapter 607, Florida Sialutes; and that my name

A/L,\_./

S 1 am an officer or direclor of t
appears in Block 12 or B¢l ii change on an glal:-hmenl with an address
iRl ATI I, ‘- n

CR2ZEQ24 (9/96)

L//éy/q 2

cya- ML _2ere



