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

o i | Apr 14 1997 8:00am
 ANNUAL REPORT sccwoyorsme Secretary of State

QIVISION OF CORPORATIONS

: 1997 2 &
DOCUMENT # POB000094397 (2)

1. Corporation Name

BERT BARTZ CORPORATION

S 1111

Principal Place of Busingss Mailing Addross
13513 FALOON POINTE DRIVE 13513 FALGON POINTE DRIVE
ORLANDO FL 32837 ORLANDO FL 328375327
3. Date Incorporated or Qualiiiod 38, Dato of Lasl Report
e 1141996 na”
2. Principal Place of Busingss [ﬁ:_a. Mailing Address 4. FLINumber Japplicd For |
T R o §59- 34| 834902 Not Applicabls
ile, Apt. #, el Suite, Apt e ) iti
. Bulle, Apt. 4. etc. i Apt ¥, etc. 6. Coertificale of Status Desired $8.75 Adc%ntlonal
E B gﬂﬂ . i Feo Required
City & State | Cily& Slalo 6. Eloction Campaign Financing $5.00 May Be
—l ga] . . . Frust Fund Contribulion [:] __Added to Fees
Zip ___ Gountry . Zip F Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25) ) 30] B Florida Statutos Oves Qno
9. Namo and Address of Current Registered Agent o B 10. Name and Addross of New Registered Agent o
GREENE, ROBERTA J 81| Name
3958 TOWN OENTEH BLVD: SUITE ‘428 82| Stroot Address {P.O. Box Number is Nol Accéplable)
ORLANDO FL 32837 e
Eii’ Cily o o T FL 55"[ Zip Code

11, Pursuant to the provisions of ‘:cclwon" 607.0002 and GO7.1508, Tionida Statutes, the above named corporalron submiis this statement for the purpose of changmg its registered
office or registored agont. or bolh, in the Stale of §orida, Such c.hand( was autheorized by 1he corporation's board of dircclors. | horeby accept the appointment as regislored
agent. | am familiar with, and accepl the ohigalions of, Seclion 6070605, Florida Statutes,

CR2E034 (9!96)

SIGNATURE _____ . U O PO
Bigrature, yped of printed namie 6f togislon d agent ang tile il appbe atig. (NOVTE - Rogasterad Agert signalire requited when renstaling) DAl

12. - NODIRECTC i KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T T O e ame “_P S, D T T T O change TR Addition |

HAME 5.2 AN ('Rob! rta J. Greene,

STREET ADDRESS 1asm aniess | 13$ 13 Ealcon Doinke Orives

CITY-§7-21P o o L I R n lc:r\ﬂo o, F FL 3285837 -

TILE R 0 NTAT T FRRTTA - 2NV 3 D T [ Giange K Acdiiion |

NAME 27 NAME Teffreq M. Noc

STREET ADDRESS 2asuceranonss (1600 3loom Fde !d 41513

CiTy-$T-2IP ) . aovszr |Oclaando, FL 232838

me ' T biew e - ’ [T Ghange 1] Adiition |

NAME 32 NAME

STREET ADDRESS 33 STRIE] ADORESS

CiTy-ST-ZP 34.GNY-§1-7I

Tne T T T uine T e - - ) T [ cenge  TI Addition

NAME 4.2 NAME

STREET ADDRESS 43 5IKEE] ADDRESS

CITY-§T-2P 44 CNY-51-2p

LE T CToece 5ATILE 1 [T Change [ Adaition

NAME 52 NAME

STREET ADDRESS . 5.3 STHTET ADDRESS

CY-SI-2P 54CITY-51-2iP

L o T Toitee B } . Thange ] Addition |

NAME 52 NAME

STREET ADDRESS | . 63 SIBET] ALDRESS

OiTY-S1-28 B Resomsiar | .

14, 1do hore:»y cemry that ihe: inforniation qupphcd wilh this filing does nol quahiy for tho exemption slated in Sccllon 119.07(3)i), Florida Statutes. | further certify that the

irformation Indiéatod on this annual repg  pplomental annaal report is true and accurale and that my signature ‘:hdll have thyr samc tegal effeol as if made under palh; that
1 am an offiger or diroctor of 1ho cor the receiver of truster empowered 1o execute this report as required b7|amof7 Florida Statutes; and that my namo

appears in Block 12 or B , o1 on an altachment with an addrgss, 0
g7 17 o

SIrANATIIDES

,.-

f ¢y N.‘
i by
4



