PROFIT -
CORPORATION
ANNUAL REPORT

1999

it

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

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

e | # V2300

ATT GOSLIN & ASSOCIATES, INC.

D

+

Mailing Address

0 ORANGE STREET
BROOKLYN NY 11201

Principal Place of Business

3235 WEST FOUNTAIN BLVD.
TAMPA FL 33608

FILED
SOJUNTO P 2:3Y

O CEOTANY GF OSTAT
TALLASASEEE, FL(T)JRE[FjA

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad
2. Principal Place of Business 2a. Mailing Address B 4. FE# Number Applied For
21] 2 - 59-3116901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P Ap 5. Certifcate of Status Desired O 58'7 5 Adcl_monal
;;} ;‘ﬂ _ Fea Required
City 8 State City & State 6. Eteclion Campaign Financing O $5.00 May Be
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El ;;I I?I;l Personal Properly Tax. [Cyes [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] g 9 9
Bl Name
CORPORATION INFORMATION SERVICES INC. S S e O P T e Ao
oss (P.O. Bo s Not Acoe
1201 HAYS STREET root Address { x Numbor plable)
TAULAHASSEE FL 32301 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

14. | hareby cerify that the information supplied with this filing does not qualify for the
indicated on this annual repon or supplemental annual reporl is true and accur

officer or direclor of tha corporation or the receivar or trustee empowerad tg
Block 12 or Block 13 if changed, or on an attachment with an addres t

SIGNATURE: 244

other like empowared.

<

BIGHATURE AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

nd that my signature shall have the same legal effect as if made under oath; tha
ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

SIGNATURE ~ )
Signalura, typed or prinled Aame of registared agnant and Lille il applicable {NOYE Registered Agent signalure required when eenslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [) DELETE 14TITE [3Change  [] Addition
NAME GOSUN, MATTHEW L 12 NAME
streeT anDRESS| 3235 WEST FOUNTAIN BLVD. 13STREETADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST.2IP
TME D [ DELETE 2INTLE Clchange [ Addition
NAME GOSLIN, JARRETT F 22RAME 1Ncnanza9n vl 1 ——
sweeraporess| 70 ORANGE STREET 23 STREET ADDRESS 06/ {7/793--01074--025%
CITY-ST-2IP BHOOKLYN NY —_— o 24CITY.ST.ZP L **** l SD - DD ***' 1 EID - BD
TIE [1 DELETE I1TITLE {1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CTY-ST- 2P
TILE [ pELETE 41 TITLE [OJChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2¢0 44 CITY-ST-29
TITE [ DELETE 5.1 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
TeTLE [) DELETE G1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS q
CITY-S1-2IF 64 CITY-5T-ZP
mption stated in Section 119.07(3Ki), Florida Statules | further cemmaﬁﬁ“ﬂat
al

I
n

7/ 852 - 2429

&

Yonfss

“Naytime Phone #



