‘
|
]
0168058

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

PROFIT o
CORPORATION GOR " e tars Mar 31, 1999 8:00 am
ANNUAL REPORT ) Secretary of State Secretary of State |

1999 DIVISION OF CORPORATIONS 03-31-1999 90049 040 ***150.00

DOCUMENT # PQ5000031117

1, Corporation Name

GARY L. GERSTENFELD, CPA P.A.

RO MMM

Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE STE 218 1515 UNIVERSITY DRIVE STE 218
CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307
' DO NQT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650354 186 Not Applicable |
Suite, Apt. &, etc, Suite, Apt. #, etc. . ) $8.75 additional
fcate of Stat d N
E\ <. } e 2% ’ ;‘ SU{'C 27 } 5. Certifcate o us Desira O Fee Required
City & State City & State g. Election Campaign Financing O $5.00 May Be
E}- S S eeipe——, | | . | S Trust Fund Contribution Added to Fees
Zip Country | Zip . — o - COURTY == =S S g This corporatiohrowas the cument-year-Intangible —=memm s o
[24] [25] E] ];ﬂ Personal Property Tax. OYes ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81] Name ) J
GARY, L G Gdrl\‘{; £ é‘e_rslen{:e/ :
VERSITY DR 82| Street Address {.Q. Box Mumber js Mot Acceptable)
‘3;'15 NI : e Chrdersite D
UITE 218 83
CORAL SPRINGS FL 33071 Surfe 22/
84| City,~ ) 85( Zip Code
Coced  Spring § FL ™ 2 350y/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnfits this dlatement for the purpose of changing its registered
office or registered agent, arg6th, in the State of Florida. Such change was authorized by the corporation's board of directers. | heraby accept the appointment as registered
agent. | am {amiliar with, e obligatio ' Segtiop 607.0505, Florida Statutes. ; -

/75 9
7 7

SIGNATURE -

3 red agent and title if appi’abla‘ (NOTE: Registared Agent signature required when reinstating) DATE 35
12. ~ / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TTLE P [J DELETE 1.1TILE [JcChange [ Addition E
NAME GERSTENFELD, GARY L 1.2 NAME 3
streeraporess| 739 NW 105 DR 13 5TREET ADDRESS <
CTY-5T-ZP CORAL SPRINGS FL 14CITY-ST-ZIP e
TMLE {7 DELETE 21TME ClChange  [JAddition | O
NAME 2INANE
STREET ADDRESS ' 23 STREET ADORESS ,
CITY.5T-ZFP 2.4 CITY. 87.ZP ’
TIMLE - ToemomE e - Cloelete farmme -l .- . . [OChange  []Addtion
NAME 32NAME . :
STREET ADDRESS 33 STREET ADDRESS
ITY-$T-2ZP 34, CITY-ST-ZiP
TME ] DELETE 41TME ) [OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP . 44 CITY-ST-ZIP
TME 3 DELETE 51 TME {Change [l Additicn
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-S7-1p
TIMLE [ DELETE B.ATITLE DiChange [ Addifion
NAME : . . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cmvestae VL c o ’ §4CITY-ST.2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental angual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an i

)

officer or director of the corporation or the receiygior trustee empowered tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghfment with an address, Wi all other like empowered. |

/

SIGNATURE: / %ﬁ (v )3s2622
. Dde ' Daftime Phona # .




