FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORF;FEJRFALON 4 s _ FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 s DNISIOS:IG(;E::i;ijfPSO“:iTIONS Secretary Of State
DOCUMENT # P94000082574 (2)

1, Corporai:on Name

GOULD & COMPANY, CHARTERED

AR O

Principal Place of Business Mailing Address
7TH 1 1110 BRICKELL AVE 6585 ALLISON RD.
MIAMI FL 3313 MIAMI BEACH FL 33141-4508
Us
3. Date Incorporated or Qualifiac 8a, Date of Last Report
11110/ 1994 ' 04/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 _zEI 65‘0533678 Not Applicable
Suite, Apt. #, etc. Stite, Apl #, elc. iti
' I P 8. Certificate of Status Desired O $8.75 Addttonal
?21 i;l Fee Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 199,032,
24 25 28 30 Florida Statules Clves Clno
| & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOULD, RONALD Justin Gould
6585 ALLISON ROAD  |92] Strest Address (P.O. Box Number 15 Not Acoaptabie]
MIAMI BEACH FL 33141 6585 Allison Road
83
B4| City 85| Zip Code
Miami Beach FL | | 33141
11. Pursuani to the provisions of Seetions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office or ragistered agent, of both. in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accoept the abligations of, Seclion 6070505, Florica Statutes.

SIGNATURE. _ . . . -
Signatore, tyaed or printed namie of rgisored ageat asv Inle if apphicatle yd {NQTE Registorpd Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS yd 13, i ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS 1IN 12
TINE PD [a#DeLETE 11TIRE President Change  [] Addition
NAME GOULD, RONALD 1.2 HAME Justin Gould
sineer aonmess | 6585 ALLISON RD. 13 STREEY ADDRESS 7th Floor, 1110 Brickell Ave.
orv-stoze | MIAMI BEACH FL 33141 14 CITY- T2 _Miami, Florida 33131
L [ Toier 24 TIILE U Chamge L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-$1-217 2 4CIFY-5T-2P
MLE [ oElETE 31TITLE LJ Change L} Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-51-2iF B i 34, CITY -5T-2IP
TILE [J oELeTE 41TMLE [T changs ] Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
e T ofLete 51 TIILE L change LT Addition
PL&ME 5.2 NAME '
STHEET ADDRESS 5.9 STREET ADDRESS
CITY-35f- 717 S4CITY-8T-2IP i
TLE ) [T DELETE 61TLE L) Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
Iy -51-29 G4 CITY-§T-2P

14. [ do hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 1#8.07(3)i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or chrecior of the corporatian or the receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changeg, of on an attachient with an address.

SIGNATURE: LTINS {}74% 01/21/97

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | Date Gaytine Plione #

0194600

CR2E034 (9/96)



