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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S701

1. Corporation Name:

GOLDSMITH ENGEL & MEYER, INC.

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

(2)

AR

Principal Place of Busingss o Mailing Addrass
POST OFFICE BOX 451356 POST OFFICE BOX 451355
SUNRISE FL 33345 SUNRISE FL 33345
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
2. Principal Place of Business - ___24., Mailing Address 4, FEI Number Applied For
;ﬂ _ 2‘;‘ 650275309 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc.
i P 6. Certificate of Status Dasired O $8'75 Additional
’El E?] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3] ;l Trust Fund Contribution [ Added to Feag
Zip Country . w Counlry 8. This corporation owes of has paid the current year Inlangible
m a 29] _:—ia Personal Praperly Tax due June 30. Oves [Clwo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MERKEL, BARBARA C 81| Name
"145 NW 28 PLACE 82| Street Addrass (P.O. Box Number is Nat Acceptable)
SUNRISE FL 33322

B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Scclions 607, 0507 and 6071508, f lorda Slalutes, ihe above-named corparalion submits this statoment for the purpose of changing Hs registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclan 6070505, Florida Stalutes.

SIGNATURE ___ ... e e .
Signature typed o printed namie of tegistered ane:n and ttle iF apphcal de (NOTE: Rogistored Agent signature required when reinstating) DATE
12, OFFICFARS AND DIRFCTORS l 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE D T cELETE 11 TILE [J crange ] Addition
NAME MERKEL, BARBARA C +2 NAME
smeetaooness | 11145 NW 26TH PLACE 1.3 STREET ADURESS
CITY-ST-2IP SUNRISE FL 33322 1.4 CITY-§1-71P
TILE [T oELETE ZITILE Tl change ] Addition
HAME STEVENS, LAWRENCE 22 NAME
stheer aporess | 11145 NW 26 PL 2.3 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 2 4CHY-S1- 7P
TITLE [T OELETE 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Chy-S1-2ip 34 CITY-§1-21P
TALE (] OECETE A1TITLE Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- BT-2IP 44CTY-8T-2IP
TITLE [T okLETE 51TI1LE [J change  [J Additicn
NAME §.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-S1-2IP o~ 5.4 CITY - 8T-2IP
e CJoieene 5.1 TIIE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP BACITY-5T-2IP
14. | hereby certify that 1he information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual reporl of supplemental annual reporl is tree and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director o! the corporation of the recewor of frustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appaars in
Block 12 or Block 13 il changed, or on an attachinenjilh an a@ss

I . N ga&ﬁ%ﬁ LS L gla%q r Lo M\u 1A L™y

FLOMIDA DEPARTMENT OF STATE Mal' 2 7 1 99 8 8 O O am

CR2E034 (10/97)



