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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000094275 (2)

ABBY GORLICK C.P.A., P.A.

Principal Place of Busingss Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

L T

s S

26]

415 STONEMONT DRIVE 5 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326
us us CO NCT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
12/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2 65 0543460 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. ¥ it
P - P 5. Certificate of Status Desired [ $8.75 Addiional
E;l 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Conlribution Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the cuEMr Intangible
}:I El 2;| ;E' Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORLICK, ABBY 81] Name
415 STONEMONT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 3326
B3
. B4 City FL 85| Zip Code

agent. | am familiar with. ang accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1. Pursuani to the provisions of Scctions 607 0507 and G07. 1508, Fiorida Statules, the abovs-named corporatian submils this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Slﬂnﬂwert;[;didr};{ngﬁ nank: ol l’e’gi-!:\u'i-;i agl'-nlrn;n:i s it s{;)bﬂ(:‘a‘!:l‘evw - Wﬁ)ff Rogistered Agenl sigrature requited when reinsiating) DATE E\
Ty OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE P [T DELETE 19 TITLE [ JCrange ] Aadition g
NAME GORLICK, ABBY 1.2 NAME §
streer aporess | 418 STONEMONT DRIVE 13 STREET ADDRESS I
CITY-57-2IP WESTON FL 1.4 GITY- §T-2IP N
TITLE W T DELETE Z1TMLE T[J change” ] Addition |©
NAME QORLICK, STEVE 22HAME
streeraporess | 415 STONEMONT DRIVE 23 STREET ADCRESS
CiTY-ST-2 WESTON FL o 2 4CITY-S1-2Ip
TTLE I oeLere 31TILE L Change 7 Aagition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
BIY-ST- i 34.CHTY-§T-2P
TINLE T Decete 41TILE T Change  [J Addition
NAME 4, ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-ST- 2P 44.CITY-3T-2P
TIvE T DELETE 51THLE AV g A e Additio
NAME 5.2 NAME -4/ B 8-~ 005021 }\‘\ ‘}
STREET ADDRESS 5.3 STREET ADDRESS w350, 00 pAs \\\\j
CITY-ST-2P R 5.4 CITY-ST-2P L
MLE [T veLeTe 5.1 TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 54 DITY- S1-71P

Block 12 o1 Biock 13 if chan 927 an altachmgnt with an address,

VI MG e

NRAARI A I ™

14, | hiereby cerlify thal the information suaplied with this filing does nol qualiy for the exemption slaled in Section 119.07(a)). Flonida Statutes. | fuither certily thal the information
Indicated on this annual report or supplomontal annuat reporl is rue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diraclor of the corparation or Ihe receivir or lrustee empowerad 10 execute this raperl as required by Chapter B07, Florida Sialutas; and that my name appears in




