SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE #9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 05, 1 999 8 . 00 am
CORPORATION Kathearine Harris
ANNUAL REPORT Cotherine Harr Secretary of State

DIVISION OF CORPORATIONS 08-05-1999 90012 006 ***150.00

1999 :
DOCUMENT # P95000066450 ¥~

GK PUBLISHING, INC.

[T

Principal Place of Business Mailing Address
10330 N. DALE MABRY HWY STE 226 10330 N. DALE MABRY HWY STE 226
TAMPA FL 33618 TAMPA FL. 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[\\obr% HLOI;}‘ 261 Q000 N-Dabe Makse, Yuy.|  59-3365765 Not Applicable
22 i;tgj;gem 27]- Sﬂ;ﬁ%};‘ " ¢ d 5. Certifcats of Status Desired J $?:;i :;j‘r‘;"a‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
] \omoe. YL 28] Yorvoo. T Trust Fund Contribution Ll Added to Fees
Zip Al ! Country Zp Country 8. This corporation owes the current year
;' 33{0\8 ~2?| LaH El 30| % —3_0| UWSH Intangible Personal Property. [(Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81 Name .
GOLDMAN, TODD 82| Strest Address [P.O. Bex Nugber js Not A bl
reef ress (P.O. Bpx er js Not Acc
1030 N. DALE ABRY Y STE 2 T e WLy Ay
83 - < P,

' S;;ﬂt 270

84| City FL

ssl Zip Code

11. Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

an officer or director of the corpoy
in Block 12 or Block 13 if chapg®

SIGNATURE!

plee empowared to gxe hig report as required by Chapter 607, Florida Statutes; and that my name appears

Daytima Phone

SIGNATURE
Signature, typed of printed nzme of registered egant and title if applicablo. {NOTE: Registaned Agent Siynature raguired when reinstating) BDATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TME W DELETE 1ATILE [ change L Addifon | =
NAME KLOPFENSTEIN, MICHAEL 1.2 NAME §
sreeraporess | 9434 RIDGEBROOK CIRCLE 13 STREET ADDRESS w
CITY.STZP QDESSA FL ‘ 14 CITYST-ZP %
TME P [ JoeLere 2111TLE [J Change D Addition
" NAME GOLDMAN, TODD 22 NAME
srreeTavoress | 14621 VILLAGE GLEN CIR 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 24 CITY-ST-2IP
TILE™ - - ' "7 [Ooelere” "~ formmes - e i [ change [ Addition |~
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIME (o 41TITLE [ chamge ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
Tme [ oetere 517IME 1 change ] Addition
NAME : 5.2 NAME ’
STREET ADORESS $3 STREETADDRESS
CITY.ST-ZIP 54 CITYST-ZIP
TmLE [ peLewe 8ATTLE (] change [ Addition
MAME 6.2 NAME
STREET ADDRESS / 63 STREET ADDRESS
CITY-STZP . . e A A . 64 CITY-ST-ZiP
14, | hereby certify that the information 5 PhigHilidg does not qualify for the exemption stated in saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or sybp anfiuaf regfrt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am

?
g




4 THE GOLDMAN GROUP, INC.

A .

ﬁ 12000 North Dale Mabry Highway, Suite 270, Tampa, FL 33618 o Phone 813-264-2772 o Fax 81:.5-264-2343

July 27, 1999

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

LOVI33-9019- (4

- 05 sobulush |

This is in regards to our 1999 Corporation Annual Report. Our check
#5036 (copy enclosed) was mailed to you 3/12/99 along with the
application. However, the check never cleared and | assume has been \

lost in the mail.

Enclosed is another check (#56335) in the amount of $150.00 along with

the application.

Should you have any-questions, please feel free to contact me at 813/264-
2772. Piease note our change of address on the application.

Sincerely,

Meshelte Marino
Office Manager

Manens

" Florida Naruralist

Publishing Representatives

- & Consuleants

. Convention, Exhibit
& Event Management

Contract Publishing

+ Publishers of:

Attraction Action

. Florida Fishing & Boating

Forida Living

Florida Rezirement

Journal of che Southeast Sociery
of Pediamric Denristry

The Original Florida

Patient & Nursing Care Products

Real Florida

Therapy Products

The Ticker

Visit Florida Events Planner

Visit Florida Spring Valye Guide

Visit Florida Fall Value Guide

Representatives of:
Academy of General Dentistry
AGD impact

. AGD Meeting Publications

AGD Web site
Genera| Dentistry
Air Beat
Artention! Magazine
Chicago Dental Society
CDS Meeting Program
CDS Review
Day By Day
Commetcial Law Bulletin

+ Commercia] Law Journal
FLUBulletin

A Tady
Health Insurance Underwriter
International Figure Skating
Science Books & Film
Reference and

User Services Quarterly
Women's Basketball

' Convention Managers of:

Academy of General Dentistry

American Association of
School Librarians

.Amen'can Orthodontic Sociery



