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

FILED

i
b PROFIT FLORIDA DEPARTMENT OF STATE i
| comromnon oA DEPATVENT OF Apr 20 1998 8:00am
ANNUAL REPORT Secretary.of Stata I‘y
% _ 1998 o5 DIVISION OF CORPORATIONS S ecreta Of State
i TR
t .
. | POCUMENT # P97000037013 (4)
+ | GUTMANN, INC.
0 0 00
! Principal Place of Business Mailing Address
£ | 108 BASIN DRNVE 103 BASIN DRIVE
g DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
7 DO NOT WRITE IN THIS SPACE
§ 3. Date lncorporated or Qualified
: 24/1997
g'—": 2. Pilrcipal Place of Business T _ﬂ!n. Mailing Address 4, f%{dumber vﬁ‘;plied For
i 21] - 2] ‘ Not Applicable
ir Fzﬂ Suite. Apt. #, etc. ;;l Sulle. Apt 4, ete. 5. Cerificate of Status Desirecd |:| sBF':eieA:jz%nal

City & State City & State

28]

H

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

L L ]

Zip Country T | Zp Country 8. This corporation owes or has paid the current year Inlangibie
24 25 e 29—| o 30 Parsonal Property Tax due June 30. Oves [Oro
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SCHNEIDER, HARVEY R 81 Name
1800 CORPORATE BOULEVARD 83| "Street Address (P.O. Box Number is Not Acceplable)
- SUITE 301-WEST
BOCA RATON FL 33431 83

84| City

85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

i
'
E,f
b

kil

e,

..

=

Rlock 12 or Block 13 if changed, or on an aliachment with an adldress.

IR A I ™,

mdicated on this annual raport or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
§tticer or direcior of the corporation or the recoiver or lrustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

*- MW MﬂMIIiM

Bignature, typod or prioiac fanie ol fageteg. 5.3:.;._.1.;;; T it appleable (NOTE Ragsterod Agont signature required wher rainstating) DATE =
12, OFFICERS AN‘Q_DWRE CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TWLE Fﬂ%s soen7, Diracyec  LIDIEE LHTIME O Change [ Addition | &
NAME e Vrvo /& Caprrow A O 1 2 NAME §
STREETADORESS | £ B B ~ v O A~ 13STREET ADDRESS ]
cnv-sip  |Dolaay Aedi, P BIVYED 1AGITY-ST-2P )
TTLE T3 DELETE 21T0TLE [T change L] Addition |&
NAME B
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
THLE LI DeELETE 31TILE [T Change [ Addition | «
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
GITY-$1-2IP ) ) 34 CiTY-5T-2P
TITLE - LT pecete 41TINLE [T changs ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP 44 CITY-ST-7IP
TME [T DELETE 5.1 TMLE [ 1 change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS )(/ Vl B2V
CITY - §T-2iP 54 CITY-5T-2iP
e [T oeLee 61 TTLE AUV TS AT S T T ghange £ AddHion
NAME 6.2 NAME ."l!: EJ T |r511313““t|21
STREET ADDRESS 6.3 STREET ADDRESS R
CITY-£1-2IP 6.4 CITY-ST-7IP
14. | hereby certify thal the information supplicd wilh 1his filing doos not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

D Saar L1 Ost paea



