AFTER MAY 1 18 $225.00

[ PROFIT . FLORIDA DEPARTMENT OF STATE
f CORPORATION P ,‘\' Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 20209

1. Corporation Name

WIDELL ASSOCIATES, INC.

(6)

Mailing Address
§365 STIRLING ROAD

Principa! Place of Business

5365 STIRLING ROAD

(T

DAVIE FL 33314 DAVIE FL 33314
3. Date hcorporated or Qualified | 3a. Date of Last Report
05/02/1957 02/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apgpilied For
2 26] 58-0806250 Not Appicabie
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cortificate of Status Desired [} $8.75 Add_itional
ﬁl Eﬂ Fes Required
| Ciy & State | City & 5State 6. Etction Gampaign Financing $5.00 May Be
2a 28[ Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
?ﬂ —E] E a Floricki Statutes ﬂ ves [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agenl
81] Name
PICKLE, H. E. 82| Street Address (P.O. Box Number is Not Acceptable)
5365 STIRLING ROAD
DAVIE FL 33314 83
84| City FL ‘le Zip Cods

.
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s b
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Pursuant to the provisions of Sectons 607.0502 and 607.1508. Floriga Statutas, the above-named corporation submits

This slatemant for the purpase of changing its registered office

nard of drectors. { oraby accepl the appointment as registered agent. lam

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guali

trustee empowered to execute

an address.//. E. Pld

oath; that 1 am an officer or drector of the
appears In Block 12 or Block 13 if chan

SIGNATURE: _

f1, Or Of =

-~ r
~ BWGHATURE AND TYPEG OR FRINTED NAME GF

GNINGBFFICER OR DIRECTOR

Sigwture typed or printed e ol registied agent Bro re 4 appl CalR: T ROTE Mgt AGrrt Sgnatrs wired when g ElAT T B\

__12. OFFICERS AND DIRECTORS 13. ADDIFlONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [} OELETE LATITE [ Cnange ] Additien
NAMS PICKLE, H.E. 12 RAME
it aooness | 1201 S, OCEAN DR. #402N 13 STREET ALDRESS
CATY-S1-21F HOLLYWOQOD, FL 00000 14CHY-ST- 2P
TLE ASD [] DELETE 21 TILE [ Change  [[] Addition
HAME PICKLE, GLORIA T. 22 NAME
sroeri eooress | 1201 S, OCEAN DR 23 SIREET ADDAESS

| Cmy-s1-21F HOU.YWOOD FL - 24 CHY-ST-21F
TILE v ) QELETE 3 1TIE ) Change  [[] Addition
NAME TOWNE, GREGORY 42 RAME
sincesooeess | 1122 NW. 79TH DRIVE 39 STREET ADDARESS

| cy-si-ze PLANTATION FL 340V 811 ]
1ITLE ASD ﬂDElFI[ 4 1TTLE (] Change [ Addition
NAME PICKLE, GLORIA T 42 AN
s aooness | 1201 8. OCEAN DRIVE 43 STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 44GITY-S1-2P
TilLE [ DELETE 5 1TILE [ Changa [ Addilion
NAME 52 MME
STREET ADDRESS 53 STRFET ADDRESS
Ol -5T-2F 54.QITY-51-2IP
TILE [CJ DELETE 6 1TITLE [ Change [} Addition
HAME 62 NAME
STREED ADTRESS £.3 STREET AUDRESS

| onv-sT-zp £.4 CITY-51-2IP

certify that the information indicated on this anrwal repart or supplemental annua! report is ruo and accurate and that my signature shall have the same legal effect as if made
sporation or the receiver or
chrmepl/w)

PRESIDEST

Florida Statutes. | further
uncler

iy Tor the oxeniption stated i Section 112.07(3)(k),

this repart as required by Chapter 607, Florida Statutes; and that my name
ELE 4

// 587-0520

/16 ()58

CR2E034 (12/95)




