PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 08 1997 8:00am
Secretary of State

1. Corporatiens Name

P96000030220 (3)

GOTTFRIED CONSULTING GROUP, INC.

Frincipal Place of Busingss

LINTON OFFICE TOWERS
100 LINTON BLVD. STE 408-B
DELRAY BEACH FL 33444

Mailing Address

LINTON OFFICE TOWERS
100 LINTON BLVD. STE 408D
DELRAY BEACH FL 534446137

I

3. Data incorporeted of Qualified

Ba. Date of Last Repont

2. Principal Flace of Business 24, Mailing Address 4. FEI Number Applied For
j21] 26| £S5 -0p6586 96 No! Appiicable
@ Suite, Apt #, elc. ?7_[ Suite, Apl. #, efc. 5. Certificate of Status Desived 0 ssF_ ;5R :qdjmnal

City 8 Slato City & State 6. Elsction Campaign Financing $5.00 May Be
E ?s—l Trust Fund Confribution Added o Fees
@ | Country b 4p Country . This corporation has liabliity for intangible tax under 5. 199.032,
24| 25| 20) 30 Florida Statutes [TYes [Jno
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
GOTTFRIED, JEFFREY 81} Neme
LINTON OFFICE TOWERS 82| Street Address (P.0. Box Number is Nol Acceptable)
100 LINTON BLVD. STE 408-8
DELRAY BEACH FL 33444 €3
B4 City 85| Zip Code

FL

agent 1 am famiiar wlh, and accep! the ob

SIGNATURE

ligations of, Saction 607 0505, Florida Statutes.

+1. Pursuant lo Ihe pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposemgf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: ..

Ffrygo

g ahc bypod o prrnted nane of reg.elered agant and itle ¥ appiicatic (NOTE Registared Agent signature Taquired whan reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [T DELETE 11 1ITE [ Change [ Addition &
te GOTTFRIED, JEFFREY 121 3
smeeraconess [ LINTON OFFICE TOWERS, 100 LINTON BLVD 13 STREET ADDRESS i
oIy 512w DELRAY BEACH FL 33444 14 CITY- T-2IP &
TIHLE I oeCETE 2ATTLE O Change [ Addition |
HAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS

LOLLSEISTU - 2 4CITY-5T-2IP
TInE ] bELETE 11 TITLE L] cChange  [_] Adaition
NAME 2.2 NAME
STREE} ADDRESS 33 $TREET ADDRESS
CITY-S1-71F 44 CITY-5T-7IP
THLE [T oELETE 41THIE [JChrangs ] Addition
KANE 4.2 NAME
STHECT ABDKESS 43 $TREET ADDRESS
CIY-S1-21F 44 CITY-5T-2P
T [T oFLeTe 51 THLE [ change L3 Addition
HAME 5.2 NAME
STALEL ADDRESS 5.3 STREET ADDRESS

| oimy-si-ae 54 CITY-5T-2P
YLE [J oELETE 6.1 THLE [ Ehange [T Acdtion
hAME 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
LI-§1- 20 6.4 Y -51- 2P
14. | do hereby cerbiy that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforration incicated on this annual report or supplemental annual report Is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
| am an offiver or dractor of the corporation or the receiver or trustoe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fggnd, of on an attaghment with an address.

[ TErs Y\ ot sp S6/-¥2% 3290

T SIGMATURE AND T

'GR PAINTED NAME OF §1GNING OFFICER OR DIRECTOR

Datd™

Daytirne Phoie




