MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROMT
CORPORATION
ANNUAL REPORT

‘ 1996
DOCUMENT # (8)

BIRD PONCE PROPERTY, INC.
% GATENO % GATENO
21730 FRONTENAG CT 21730 FRONTENAC CT
RATON FL BOCA RATON FL [ 3. Date In—corporated or Gualified 3a. Date of Last Report
L 04/23/1987 05/01/1995
2. Principal Place of Business . 28, Mailing Address 4. FEI Number Applied For
[21] 26] 6§5-0019442 Mot Appiicable
Suite, Apt. 4, €te, | Buile. Apt. 4, ele. 5. Cortficate of Status Desred [ $8.75 additional
@ 2?1 ) Fee Required
City & Stale City & State 6. Eiection Campaign Financing 0 $5.00 May Be
-2;1 ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liabylity for intangible tax under s 199.032,
m —2?1 ?ﬂ 30 Florida Statutes k ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GATENO, Lucy 821 Street Address {P.0. Box Number is Not Acceplable)
21730 FRONTENAC CT
BOCA RATON FL 33433 83
84| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above named corparation submits this staterment for the purpose of changing its registered office
or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | horeby acsent the appoiniment as registered agent. Iam
famibar with, and accep! the cbligations of, Section 607 0505, Forida Statutes.

SIBNATURE o o o e e i i T ,
Sigriiure, typed or pricted name of regislered ggant and Lith if apphizable [NOTE: Rogetered Agant sigeat.are rerpirgd when reinstathngl DaTE 3
12. OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
IF D [ DELETE 11T1E [ Change [ Addition |+
NAME GATENG, L. 12 NAME ¢
sweeaoress | 21730 FRONTENAC CT 1.3 STREET ADDRESS e
LIl -ST- 2P BOCA RATON FL 14CTY-S1-1 &
i [ DELETE ZTIILE [ Change  LJ Additon | ©
NAME 22 NAME
STREE® ADDRESS 2.3 5TREFT ADDRESS
| cive-s1-2p _ 24 CHFY-S1- 1P
1ITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAVE
STREE | ADDRESS 23 STREET ADDRESS
CHY-ST-2IP ' 34CHY-S1-2P
13LE . [J DELETE 4 3 TIE [ Change  [[] Addition
NAME ' 47 KAME
STREET ADDAESS 4.3 STRELT ADDRESS
CIrY-ST- 2P 440ITY-51-2
TITLE [ DELETE 5.1 T0LE [ Change [ Addition
HAME 52 NAME
SIRET | ADDRESS 53 STHEEF ADDRESS
| ciry-s1-ze 5.4 CITY-1-21P
TILE [C] DELETE 6.1 TITLE [ Change [ Addition
NAME * 62 NAM
STRECT ADDRESS 63 STREET ADDRESS
Ciy-57-2° - 64 Cliv-51-2IP

14. 1 do hereby certify that the Infarghation supplied with this filng is voluntarly furnished and does not qualify for the exenmption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indigated on thi #annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
Gath: that | am an officer or dirfctof of the porpdration or the recs jer or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and {hat my name
appears in Block 12 or Blogk 13§ changetl, an attachment §ith an address.

\
SIGNATURE: ____

P A= (OO Kord 7 Yar/ 4

\r e pat Ty 4 N - .
SHATURE AND TYPED PRINTED NAMBOF i{GNING OFFICER OR DIRECTOR ime Pnone #




