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

PROFIT FLORIDA DEPARTMENT OF STATE
SSOTON, Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000061140 (6)
PORTFOLIO MANAGEMENT / GIBBONE, INC.

AR R

Principal Place of Business Mailing Address
21452 JUEGC CIRCLE 21452 JUEGC CIRCLE
BOGA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] £5-0801205 #Niot Applicatle
Suite, . #, ele, Suite, Apt. #, ete. it
uite. Apt e 4D ee 5. Certificate of Status Desired O $8'75 Additional
rz_z.] Ei Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E! E‘ ;l Personal Property Tax dus June 30. 7 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARCOUX, ANDREA o 81} Name
621 NW 53RD ST 82| Street Address (P.O. Bax Number is Not Acceptable)
5450
BOCA RATON FL 33487 e
84| Ciy FL |35’ ZipCade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the-above-named cotporation submits this statement for the purpose of changing its registered -
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE Stgaature, iyped of printed name of registered agent and tia if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE — L -
12, QFFICEAS AND DIRECTORS 13. "/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T DELETE 11 TTLE V/“M;% & e R [1change  [Addition
NAME GIBBONE, STEVEN DON 12 NAME /70 T2ZRRACE TIRNE.

streer aooress | 4N 34TH AVE 1.2 STREET ADDRESS 152 /o003

GiTY-51-ZP LONGFORT NJ B 14 GITY-ST-2IP AMBLER

TMLE s [ peLEsE 21 TITLE [T Change ] Acdition
NAME SHEANN, STANSEL - 22 NAME

sweeT aporess | 1215 DURFOR ST 2.3 STREET ADDRESS

CITY-S7-2P PHILADELPHIA PA I 2 4 CITY-57-2P

TME |1 DELETE 31 TITLE [T Change ™ [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2IP 34, GITY-ST-2IF

TITLE [T oELETE 4.1 TITLE [ change [T Addition
HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-$T-2IF 44 CITY-57-2P o _
TITLE i DELETE 51 TME LT change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-ZP 5.4 CITY-5T-2P L
TiTLE ] LT DELETE £1TITLE L] Change [T Additian
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST- 2P

14. | hereby ceﬂ;ig that the inlormation supFIied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or 132 recgiver ar trustee e g4 to execuie this report as required by Chapter 607, Flanda Statutes, and that my name appears in

Block 12 ar Block 13 if changed, or ofdne s : ] : / g ) &/Wﬁ7f@/
SIGNATURE:  \\7, (AN T 7 //éﬁéf

CR2E034 (10/97)



