'FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

W)

NI \’.ﬁg‘/

FEE AFTER MAY 1 IS $550.00

? ‘T‘W\. FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 320865

SANDHILL INVESTMENT COMPANY

()

Principal Piace of [uginess Mailing Address

PO BOX 82)716 PO BOX 820716
§ FL FL 33082 ﬁsﬂ FL 330620716
us

LT

Sa Date of Last Repaort

3. Date Incorporated or Qualified

i _ 09/11/1967 05/01/1996
2. Principal Plaze of Businoss 28, Mailing Address 4. FEI Number  ~~ Applied For
21 |26 592580845 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. " ss 758 Additional
L ) y .
;' 2;] 5. Certificate of Status Desired [:] Fae Required
| Cily & State _ City & State 6. Elaction Campaign Financing $5.00 May o
23] 25] Trust Fund Contribution Added to Fees
Zp __ Dountry | 2w Country 8. This corporation has hability for intangible tax under 8. 199,032,
24 a8} 20 30] Florida Slatutes Clves no
&, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
GARDNER, FRANK C. 81 Name
3701 SW 112 AVE B2| Stoot Address [P.0. Box Nomber is Not Acosptable)
DAVIE FL 33330
B3
84| City 85| Zip Code

FL

13, Pursinnt o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Iis registered
office ar registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appointment as reglstered
agent, | ant farmihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ .
oy Egpad o printed nare of sigesterad agent ang ntle il apphcably (NOTE: FAegislerad Agenl signalure required when teingtating) DATE
12. N OFFICE RS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD L] otLeTe I 1.1 TTLE [T change  E.1 Additicn &
NAME GARDNER,FRANK C 1.2 NAME 3
sreeet aooness | 3701 SW 112 AVE 1.3 STREET ADORESS o
ow-stze | DAVIE FL 14 €ITY-ST-7P &
TIHE THRT [T eLETE 21 TMLE L Change L1 Addition }©
NAME FITZGERALD, LUCETTE L 2 7NAME
steeer aonness | 541 SW 178 WAY 23 STREET ADDRESS
| o _PEMBROKE PINES FL 2 4GITY-51-2P

Ttk [ I C] braete 31TILE [dChange L] Addition
KAME GARDNER, FRANCES G. 32 NAME
sintereptrrss | 3701 SW 412 AVE 33 STREET ADDRESS
eiv-si e | DAVIEFL 34.GTF-ST-2P

,,’,-mu [T oeLere 41 THLE U Change L] Asdition

B 47 NAE

W[ SIREE] ADDRESS 4.3 STREET ADDRESS
st [ 4.4 0ITY-5T-21P
T U] DELETE 51TMLE L1 Change L] Addition
NAME 52 NAME
STREL T ADCHESS 5.3 STREEY ADDRESS
orestoe | 5ACITY-ST- 2P
it 7 pELETE 61 TITLE [ Crange  [_] Addition
N £.7 HAME
STREET ADERESS 6.3 STREET ADDRESS
CIT-S1 0P L £.4 CHY-8T- 7P
14. | do harety ceniy ihat the infermation supphed wah this Hling dops not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further certify that the

information inchcated on this
I am an offices or drreclor of
appears in Block 12 or Bloc

SIGNATURE:

- corparalion or
i changed,

nual report or supplamental annuat repor is true and accurate and that my signafure shall have the same lapal effect as If made under oath; that
e ppoeiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
i altachment with an address. .




