FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION QI CORPORATIONS

1. Corpor.ition Name

GELTECH GROUP, INC.

DOCUMENT # P95000002245

Principal F lace of Business

C/0 HONE' L KOBER. ESQ
777 BRICKELL AVE. #500

Mailing Address

C/O HONEY L KOBER. £S0
777 BRICKELL AVE. #500

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 048 ***150.00

ARG R

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap>lied For
Lzﬂ E] WM 1 7 No: Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifc ate of Status Desired 0 $8.75 Add:'tt'tor\al
E\ ;l Fee Re juired
City & tate City & State 6. Electi:n Campaign Financing o $5.00 vay se
(23] 28/ Trust I7und Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;I [2—5| m Bﬂ Personal Property Tax. [Dves (ONo
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOBER, HONEY L ESQ ‘
777 BRICKELL AVE 82| Street Auldress (P.O. Boit Number is Not Acceptable}
SUITE 300 83
MIAMI FL 33131
84/ City

ss‘ Zip Cods

FL

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named curporation submits this stalement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as recistered
agent. t am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnted ne me of registerad agen' and tils if applicable. (NOTE: Registered Agent signatura req wed when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vPSD [ DELETE 11TITLE {IChange [ Addition
NAME HOLZER, RONA M 1.2 NAME

streeTannRess| 545 WEST 37TH STREET 1.3 STREET ADDRESS

CITYST-2IP MIAMI BEACH FL 33140 14 CITY-57-2P

TITLE PTD ] DELETE 21TME [lChange [ Addition
NAME HOLZER, DAVID 22 NAME

smreevacoress| 545 W. 37TH STREET 23 STREET ADDRESS

CTY-ST-2F MIAMI BEACH FL 2.40TY-§T-2P

TIMLE [ DELETE 31TME ] Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

GITY-57-2P 34.CITY-$T-2IP

TMLE ] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-21P

TITLE L] DELETE 51TME [CYCnange  [T] Addition
NAME 52 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-ST-ZP 54 CTY-5T-2P

TITLE [] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 .3 STREET ADDRESS

CITY-57-2IP 64 CITY-5T-ZIP

14. | hereb centify that the informat on suppiied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cﬁlemental annual report is true and accirate and that my signat re shall have thi: same legal effect as if made ur der cath; that | am an

officer ur director of the corporat

SIGNATURE:

SIGHATL RE AND TYPE!

ok the receiver
Block 12 or Block 13 if changeq/or op an attach:

it wi

trustge empowered to execute this report as recuired by Chapter 887, Florida Statutes; and that my name appesrs in
i addrgss, with a | other like empowered.

IGHING OFFICEF OR DIRECTOR

Data | Daytime Phane #

/7/,i/77‘ 305 67273233

0190310

CR2E034 (11/98)




