FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P94000082574 (2)

GOULD & COMPANY, CHARTERED

(AT TR

Mailing Address

6535 ALLISON RD.
MIAMI BEACH FL 33141

Principal Place of Business

7TH F1 1110 BRICKELL AVE
Mg\m FL 33X
0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
11/10/1994
2. Pringipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
26 650533678 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. i
—] P P 5. Certificate of Status Desired O $8.75 additional
22 ;l Fee Regulred
Chty & State City & State &. Clection Campaign Financing $5.00 may Be
%] ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] m E Personal Property Tax due June 30. Yos [ No
§._Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
GOULD, HONALD 81| Name
6585 ALLISON ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH £L 33141
83
84| City FL 85| Zip Code

11. Purguant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am famlliar with, end acceplt 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Skynature, typod of printed nac e ol regestored agent and i J apgdicable (NC1E: Rogislered Agant signatara required when teinslalng) DATE F—:
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [+
TMLE P R DELETE THTIE [ change [ Addition ._9_,
NAME GOULD, RONALD 12 NAME §
sweerappress | 7TH FLOOR, $110 BRICKELL AVE. 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 14C1Y-S1- 2P &
TITLE P/D [T DELETE 21 TITLE [1Cnange [T Addition |O
HAME Justin Geould 2.2 NAME
SRETADORESS | 6685 Allison Road 2.3 STREET ADCRESS
CITY-5T-2IP Miami PT, 33141 2.4 GITY-5T-7IP
TALE v ] DECete 31TNLE I change ~ ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TALE [J DELETE L1TITLE "[Tchange LT Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY- §1-71P
TILE [T OELETE 51TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Chy-S1-2IP 545ITY-5T-2IP
TME OJ oecere GATITLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-24p . 6ACITY-ST-2P

14. | hereby corify that the information supplied with this filing does not qualifplfor 1
indicated on 1his annual report orppplemental annual r i

Block 12 or Block 13 if changad)

officer or diregtor of the corporal &r (he rocaiver or truged empgvere
1 an anachmem will} arpaddipss

CIARMATI I,

curate and that my signature shall have the same legal effect as if made under oath; that | am an
execule his report as required by Chapler 607, Florida Statutes; and thal my name appears in

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




