FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT "‘% FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000061140 (6)

1, Corporation Name

PORTFOLIO MANAGEMENT / GIBBONE, INC.

A

Principal Piace of Business Mailing Address
21452 JUEGO CIRCLE 21452 JUEGO CIRCLE
BOCA RATON FL 33433 BOGCA RATON FL 33423-2016
9. Date Incorporated or Quelified | a4, Date of Last Report
o (8/08/1095 04/10/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEl Number - Appliad For
P 2¢] 650601205 Not ApgioeDia
Sune, Apl. #, olc Suite, Apt. #, etc. " sa‘75 Additional
2] pos B. Cerfificate of Status Desired Foe Fequired
City & State Gy & State 8, Elaction Campeign Financing $5.00 ray Bo
23] 24 Trust Fund Contribution g Added to Feas
Zip ___ Country Zip Country 8. This corporation hag lability for imang‘tbleallaﬁ?vﬁer s. 199.032,
24 ) e8] 20 30 Florida Stalutes £ Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstersd Agent

MARCOUY, ANDREA B[ Namo A e
4517 NW. 1T AVE YT 4 r
FORT LAUDERDALE FL 33300 R L 7)) Mo X 1 R

83

H A TN FL | BT

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the Stale of Florida. Such changs was authorizad by tha corporation’s board of diractors. | hereby accept the appolniment as regisiared
agent. | am familiar with, and accept Lha obligations of, Section 607 0505, Florida Statutes.

g

SIGNATURE

Slgnatura, typed of printed name of legisteied agent and tile if apphcabie, (NOTE: Rapisiered Agenl signatura réctired whan rainstaling} ' DATE o
12. OFFICERS AND DIRECTORS 13, - '
e PTS [T oELETE 1ATITLE

B ! ArFe - -
e GIBBONE, STEVEN W 12 BIROM 575176‘/(/2)0
sirert apoaess | 4N 34TH AVE 1.3 STREET ADDRESS 6/411% JEEH RV, J

orv-1-z20 | LONGFORT NJ 08403 145ITY-5T-2°
Tme ﬁT- T OELETE 21 TE Change Andifion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
orv-stae | 2 4CIY-8T-2p ‘
Wit LY DELETE 21TITE X change L] Addition
NAME 3.2 NAME N
STREEY ADDRESS 33 STREEY ADDAESS o
CITY-SI.7IP 34.CITY-81-11P /

e i | MG LI TLE Sm [ change [ Radition
NeME 42 NEME .
SHEAAN. STANCEC

STREET ACDIRESS 4.3 STREET ADDRESS

erv-stap 44 CITY-ST-21P / 2/ Awmz

LE LT oeee S1TILE ’ 1] Change [ Addition
NAME 6.2 NAME

STRLET ADDRESS 53 STREEY ADDRESS

CITY-SI- ZiF 5.4 CITY-51-7IP

T [T oecere 6.1 THLE [V change L1 Addition
hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57.- 1 5.4 CITY - 87 2IP

14. ! do hereby cerlity that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporlgf supblemental a eport is rue and ggeurate and that my signature shall have the same legal effect as it made under cath; that

e ampoweragytofiesty is report as required by Chapler 607, Florida Statutes; and that my namf
A 7 X ¢ 57 (é
’ ’ / ¢

with an addpe”
A
o d_;t
/ /Dme Deylimo Prione B

317858

CR2E034 (9/96)

\‘



