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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTI:"ENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90198 048 ***150.00

DOCUMENT # PG5000061 140

1. Corporation Name

PORTFOLIO MANAGEMENT / GIBBONE, INC.

G A

Mailing Address

2452 JUEGO CIRCLE
BOCA RATON FL 33433

Principal Place of Business

21452 JUEGO CIRCLE
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/08/1995
2. Principal Place of Business ) a_ Mailing Addgess 4. FEI Number Applied For
21 /aj s N /4 /A7 - /% - A/ﬁj 5&?5’5765{)601205 - - “Not Applicable -
ELSuma, Wé},ﬂ /y 6’,67[ . 5 E[ Suite, Apt. #M 2; %; ; 5. Certifcate of Status Desired [ $8|=.e7e>5ReA;:iir2?1nal
City & State ; City & State ) 6. Election Campaign Financing $5.00 may B
E] WM m /FMM Trust Fund Contribution - Added to :Zese

Zip Country Zip

w 30/2 T B3N

[30]

Country

Vil

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

9. Name and Address of Current Ragistered Agent

MARCOUX, ANDREA
621 NW 53RD ST
$-450

BOCA RATON FL 33487

B2f Street Addras?&j%mbWep% ?_%/57-
B R RS
il FL |*| 9220/

11, Pursuant tothe provisions.af_Sections 607.0502 and B07.1508, Florida Statutes, the abova-namad corporation submits this statement for the.purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa of directors, I'hereby attept e appomMMENT a5 egisiesd ™ -

agent. | am familiar with, and accept the obligations of, Sectign 607.0505/F®yida Stajute

SIGNATURE B : 3z / Cicf
3 (NSIE: A igf3ure rdquired when reinstating) DA v

12, OFFICERS AND DIRECTORS [4 EEE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PT O DELETE 14 TITLE [JChange [ Addition
NAME GIBBONE, STEVEN DON 1.2 NAME
seeeT anoress| 4N 34TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P LONGFORT NJ 14 CITY-ST-ZIP
TME [3 ("] DELETE 21 TITLE . [#Change  [1Addition
NAME SHEANN, STANSEL 22 NAME CORRECT SPEWING |G SUsMIN STMWISEL
streeTacoress) 3215 DURFOR ST 23 SYREET ADDRESS
CITY-5T-ZIP PHILADELPHIA PA 2.4 CITY-5T- 2P , ‘
TITLE v (7 DELETE 3ATILE [SChange  []Addition
NANE HERZER, HAROLD S 32NAVE CORRECT <SPS 1S HRAROLD  SCHERZER
streetanoress| 1740 TERRACE DRIVE 33STREETADDRESS |~ —m oo = e+ e
CITY-ST-2P AMBLER PA 19002 34.CITY-ST-2P . "
TITLE [ DELETE 41 TILE DOiChange [ Additon
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
oITY- §T-21P 44 CNTY-ST-2P
TTLE [ DELETE 51TILE [JChange  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-2IP 54 CITY-5T-ZP
TRE [ DELETE 6.1 TILE [JcChange ] Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 4 CTY-57-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accu

er or trusiep

officer or director of the corporation or the retei

rate and that my signature shall have the same leg
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- IFBEEAS

ar like smpowared.

al effect as if made under oath; that | am an

faifes

0243167

CR2E034 (11/98)

LA

TRGEEN-UT]



