FILIZ NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATlON herine Harris
ANNJAL REPORT K&‘.ae::r:amaof State ecretary Of State

1999 DIVISION OF C ORPORATIONS 04-26-1999 90026 015 ***600.00

DOCUMENT # $21297

4. Corporation Name

GOTTLIEB & GOTTLIEB ATTORNEYS AT LAW, P.A.

T

Principal Pia e of Business Mailing Address
125 NORTH 43TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THI:; SPACE
3. Date Intorporated or Quatifed
12/24/1990
2. Principal 2lace of Business T 2a. Mailing Address 4. FEI Nuriber Applisd For
[21] 26| 650237305 Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. Bl
j P ¥ 5. Certifca € of Status Desired O $8.75 Ac j.utlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 nmay Be
;I ;svl Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year Intangible
[24] [EI ;l I;(ﬂ Person:l Property Tax. O Yes EIND
9. Name and Address of Current Registered Agent 10. Name und Address of New Registerecd Agent

81; Name
GCTTLIEB, BRUCE M.
125 NORTH 46TH AVENUE
* HOLLYWOOD FL 33021 5

84! City " T85[ Zip Ccde
FL

82| Street Adiress (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its registered
office o~ registered agent, or botn, in the State o™ Florida. Such change was ¢ uthotized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the cbligafinns of, Section 607.0505, Fk rida Statutes.

14. | herehy certify that the informz tion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)Xi), Florda Statutes. ¢ further :ertify that the ir formation
indicated on this annuat report or supplemental annuat report is frue and acyurate and that my signature shalt have the same legal effect as if made uader oatn; thal | am an
pd tdh execute this report as rejuired by Chapt 2r 807, Florida Statutes; and that my name appears in

officer or director of the corporation g ceiver or trustee g
Block 12 or Block 13 if change, optn anattag iment with-an a /
SIGNATURE: / B a4
SIGNAT ’

SIGNATURE ]
Signature, typed or prinlad nat 1 of registered agenl ind title if applicabls. (NOTt : Regstered Agent signature requ rec when reinstating} DATE 8 |

12. JFFRICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 4

TMLE DP [ DELETE 1ATITLE [IChange  []Addiion | =

NAME GOTTLIEB, BRUCE M. 12 NAME s

sweetaooress) 125 NORTH 46TH AVE 13 STREET ADDRESS a

CrY-ST-2IP HOLLYWOOD FL 1.4 CITY-5T-2P &

TINLE VDS O DELETE 21 TMLE [Jchange  [JAddtion | O ¥

NAME GOTTLIEB, KENNETH A. 22 NAME y

streetaooress| 125 NORTH 46TH AVE 23 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 2 4CITY-ST-7IP

TMLE [] DELETE 3.4 TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADORE 5§ 33 STREET ADDRESS

cry-§T-2P 34, CITY-ST-2IP

TME [ DELETE 41TIME [JChange  [_] Addition

NAME 4 2NAME

STREET ADORE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P |

TITLE ] DELETE 51 TITLE [] Change [ Addition ’

NAME 5.2 NAME ‘

STREET ADDR 55 5.3 STREETADDRESS :‘

CITY-ST-2P 54CITY-ST-2IP :

TILE [J DELETE 6.1TITLE [JChange [ Addition :

NAME 6.2 NAME

STREET ADDRIESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-5T-2P

3/30/99 (954) 966-7900 '

URE AND 1YPED OR FR WE OF SIGWNG UFFICE R OR DIRECTOR Dato Daytiae Phane #




