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

11, Parstant to he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the Bbove-named Corporalion submits this statemant for the purpose of changing its registered
oflice or regislared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ | — P JE—
Sigitun, Iyped o gented nana o kg Stered agant and Wic f applicable. {NOTE: Registerad Agent signature raguired when reinsiating) DATE

T GFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PD [ peLete L1TIME Ll change L] Adaition
ISZLER, NORLYN C. 1.2 NAME
strien anvess | 176-10TH ST SW 1.3 STREEF ADDRESS
wiv-st.2e | NAPLES FL 14 GITY- 1.2
e () [T oeLETe 21 TINE [JChange [T Addition
NAvdE ISZLER, SHIRLEY 22 NAME :
sweer anoness | 176-19TH ST SW 2.3 STREET ADDRESS
Y-S 0p NAPLES FL 2.4 CITY-ST-2P
e 10 [ DeceTe 31TTLE - T L Change L) Addition
na ISZLER, JAMES WM. ! 32 NANE
sinieraooaess | 10422 NW TERRACE #18 33 STREET ADDRESS
| Gvoin | MAMIFL | suon-s1
i D L] oeLere 41 TITLE L] change  1_J Addition
NAME URIBE, ENRIQUE 4 2NAME
set aocress | CRA 43A, NO 31-183 4.3 STREET ADDRESS
civ-sioe | MEDELLN, COLOMBIA 44 CTY-ST-2P
T D LT pecete { 5.1 TALE LT change T Addition
B URIBE, CAMILO 6.2 NAME
stueer e ss | (CRA 434, NO 31-183 5.3 STREET ADDRESS
crv-st-ze | MEDELUN, COLOMBIA 54 CITY-5T-2P
e [ CELETE §1 TITLE [ Change [T Addition
HaMI 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
v 5121 6.4 LTV - 5T-2P

|14 Tda horeby certify 1hat Ihe information supplied with this filing does nat quality for the exemption staled in Section 119.07(3)(1), Florida Statutes, 1 furlher certity that the
information indicated on this annuat repart of supplemental annual report is frus and accurate and that my signature shall have the same Yegal effect as if made under oath; tha!
| am an officer or direstar of the corporation ar the Teceiver o trustoe empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bloek 13 if changed, or on an attachment with an address.

AN 7395

SIGNATURE: | SHoRATUE HEQUIREL 7.

SIGNATURE AND T R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
ik vl M ED

¥

T PROFIT %R FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 X DIVISION OF CORPORATIONS S ecretal y Of State
L S ‘ il
DQCUMENT # V40841 (1)
GOTTLIEB MICHAEL, INC.
S VAAIE RRWARAR R
1170 3 ST SOUTH P. 0. BOX 5467
E-104 JACKSON WY 830026467
NAPLES FL 33940 Us
us 3. Date Incorporated or Qualified 3a, Date of Lasl Report
o _ 0610371992 06/02/1096
__2 Prircipal Place ol Business 2a, Mailing Address 4, FEI Number Appliad For
21 N 26] £5-0330000 Naot Applicable
Suite, Apl. #, ol Suite, Apl #, etc. N ) $8.75 Additional
;él ) E 5. Corlificate of Status Dasirad 0 Foe Roquirsd
- Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
2;| o Tgl Trust Fund Contribution ] Added to Fees
7w ___ Country Zip Country B. This corporation has liabliity for intangible tax under 8. 199.032,
@ 25—] 20 30 Florida Statutes Oves [Ono
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ISZLER, JAMES WM. 81| Name
DORAL WEST PARK B2| Streel Addrass (P.O. Box Number is Not Acceptable)
10422 NW 31ST TERRACE #18
MIAMI FL 33172 83
84| Ciy FL 85] Zip Code

CR2ED34 (9/96)



