FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999
DOCUMENT # PQ8000081148

1. Corporation Name

GILLESPIE, GOLDMAN & KRONENGOLD, P-A.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90047 026 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AV A A

SUITE 511

Principal Place of Business

6550 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

SUITE 511

€550 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33306

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/16/1998

2. Principal Place of Business 2a. Mailing Address 4. Z] gmber é‘ Applied For
21 26 -06 73332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Pl 7 el P 5. Certifcate of Status Desired [ $8.75 Aaditional
Z\ ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E] z_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ba EI [m Personal Property Tax. Oves ONe

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PLOUCHA, L M ESQ.

81| N
Hona B. (iLESPIE, 1R

82 reet Address (P.0 Box Number, is Not Acceptable)

C/O ATKINSON, DINER, STONE, ET AL, PA.
1946 TYLER STREET (GSSO N, +ED. flarusy
HOLLYWOOD FL 33020 _ SwTE Sl

85 ip Code
5 208

et LAuneecALE FL

11. Pursuant to the proyisions of Section:
office or registen

'y

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aljent, or both, inthe State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar pvith, and }/bligatiqnsfection 607.0505, Florida Statutes.
SIGNATURE /i ¥/ .5
(NOTE:

DATE

S|gry¢, ad or pantedname of registgfed -genury}'!!e 1f applicabie. Agent signature required when res ah
12. V4 OFFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1.1 TILE [ClChange  [JAddition
NAME GILLESPIE, JOHN R JR. 1.2 NAME :
sweeraooress| 6550 NORTH FEDERAL HIGHWAY, SUITE 511 13 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 14 CTY-ST-2P
TIME D [] DELETE 21TIMLE [CChange [ Addition
NAME GOLDMAN, PETER R 22 NAME
seer aporess| 6550 NORTH FEDERAL HIGHWAY, SUITE 511 23 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33308 2, 4GITY-ST-2P
TMLE D [ DELETE 31 TME [JChange [ Addition
NAME KRONENGOLD, JEFFREY L 3.2 NAME
seeraporess| 6550 NORTH FEDERAL HIGHWAY, SUITE 511 33 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 34.CITY-ST-ZIP
TITLE {7 DELETE 44 TMLE [CJChange [ Addition
NAME 4, 2ZNAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-ST-ZIP 44 CITY-ST-7IP
TITLE [} DELETE 5.1 TILE “[jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2iP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changge

SIGNATURE:

VA
SIZNATURE ARD PAPED OR PRINJED NAME OF

v

IGNING OFFICER OR DIRECTOR

an ajtaghment with an addgéss, with all other like empowered. .

.!s\;‘:ft;.}

ey

USR5

CR2E034 (11/98)

Daytime Phone #



