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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

COCUMENT # 249127

1. Corporation Name

FLORIDA COMMERCIAL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

L

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90122 016 ***150.00

ISR

PQ BOX 8313 PO BOX 8313
CORAL SPRINGS FL 33075 GORAL SPRINGS FL 33075 .
us us R, DO.NOT WRITE IN THIS SPACE . . -
3, Date Incorporated or Qualifed
07/08/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 26] 590969908 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : it
e, AP 7 et uie ARt T ek 5, Certifcate of Status Desired ] $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 |?§| ;} EE] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GERRARD, KENNETH 82| Strest Address (P.0. Box Number is Not Acceplabl
2020 SW 22 AVE #8601 treet ress (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33445 i
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE Stgnature, typed of printed name of regisiered agent and title if applicable {NGTE: Registered Agent signatura required when reinstating; DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ﬂDELETE 1.4 TITLE President XChange [ Addition
NAVE EITELJORG, HARRISON 1ZNANE Kenneth M. Gerrard

streeTanoress| 444 SUGAR TREE LN 13STREETADRESS | 2920 SW 22nd Ave.,#601,Delray Bch.Fla.
CITY-5T-2P {NDIANAPOLIS. IN 00000 ., 14 CITY-ST.ZP 13

TME Ve RDELETE 21TIE Vice President [] Change ﬁAddiﬁan
RAVE HARRISON, EITEJORG | EZNAE Harrison Eiteljorg 11

steeTaporess| 142 GRAYS LANE 23 STHEET ADDRESS

Citv.s7.2P BRYN MAWR PA 19041 s eOTY.STIp 142 Grays Lane, Bryn Mawr ,Pa. , 19041

TITLE ] DELETE 31 TME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CTY-S1-2IP

Tme [ DELETE 41 TME T Bichame—[g Ak
NAME — - T T Fee

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-ZiP 44 CITY-§T-ZP

TME [ DELETE 5.1TTMLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P ) 54 CITY-ST-ZIP

TME [ DELETE 6.1 TMLE va e . s (Ichange - [ Addition
NAME 6.2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter. 607, Flonda Statutes; and that my name appears in

Bilack 12 or Block 13 if changed, or on an anachment with an

SIGNATURE: _ KernSid:

January 4, 1999 954 345-4655

0176023

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement 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 directers. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Date

Daytime Phone #



