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

PROFIT oz ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION 7 Sandra B, Mortham
ANNUAL REPORT Sacrtry f Sl Secretary of State
1998 BIVISION OF CORPORATIONS
7
1. Corporalion Name P96000030220 (3)
: GOTTFRIED CONSULTING GROUP, INC.
Principal Place of Business Maiing Address
1 LINTON OFFICE TOWERS LINTON OFFICE TOWERS
" 100 LINTON BLVD. STE 408-B 100 LINTON BLVD. STE 408-8
f DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 04/01/1996
2. Principal Place of Business | 28 Matling Address 4. FE! Number Applied For
2 l ) 25“] 650658596 Nat Applicable
Suite, ApL. #, alc. Suite, Apt #, atc.
y P Hie- ap © 5. Certificate of Status Desired 0 $8.75 Addiional
E] ;I Fes Required
City & Slate City & Srate 6. Elaction Campaign Financing $5.00 Mmay Bo
23| 28 Trust Fund Contribution [1 Added to Faes
! Zip |__ Counlry Lk 2ip Country 8. This corporation owes of has paid the current year Intangible
;l iil ) 29] m Personal Propetly Tax due June 30.  [Bdves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GOTTFRIED, JEFFREY 81| Name
LINTON QFFICE TOWERS B2| Sirest Adtlress (P.O. Box Number is Not Acceptabile)
o 100 LINTON BLVD. $TE 408-8
: DELRAY BEACH FL 33444 &
84| City FL ls?rzm Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or registered agenl, or hoth, in the Stale of Florida_Such change was authorized by the corporelion's board of directars. | hereby accept the appointment as registered
H agent. | am familiar with, and accepl the obhigalions of, Seclion 607,0505, Florida Statutes.
{O| SIGNATURE ______
kS Signature, typoil of printed name of rcuir.ulruaiaqr‘_n..t_nmi fibe- it ppplcatbde {NOTE " Registered Agani signature réqu red when reinstating} DATE E
L 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T 0 T DELETE 11 TILE [ crenge [T Addition (&
P NamE GOTTFRIED, JEFFREY 1.2 NAME §
¢ | sweeraporess | LINTON QFFICE TOWERS, 100 LINTON BLVD 1.3 STHEEF ADDRESS ]
i omv-sr-ze DELRAY BEACH FL 33444 1ADITY-51- 2P o
? TLE [ veLete 21 TNLE LI Change [ Addition | O
R 2.2 NAME
i STREEY ADDRESS 2.3 STREET ADDRESS
CInY-5T- 2P 2. 4CITY-ST- 2P
TME [J becere 31TITLE L1 change 7 Aduition
NAME
STREET ADDRESS
CTY- 5T-2IP . — ‘
TITLE T T DeLETE [ Change T Addition
NAME
: STREET ADDRESS
T | emv-sr-zp
T [T e 51T L Ghange — T Addition
i | e 5.2 NAME
‘f STREET ADDRESS 53 STREET ADDRESS
P onv-st-ze 54 CTY-51-2IP
i wme [T DeLETE 6.1 T/1LE L] Change [T Addition
HAME 6.2 NAME
P+ STREET ADDRESS 6.3 STREET ADDRESS
§.LCcm-sT-2ip e 64 CITY-ST- 2P
| 14. 1 haraby cerlif; that the information supplied wilh this fiting does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | furlhar cartify that the information
Indicatad on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal [ am an
officer or direclor of the: carporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or oh an-ptlachmont wi addross.
H eiaNATIHIRE- R 25T 2 o SR A S &L 26 53Y  $oss 22 739




