" “FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4
CORPO3ATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Coarporation Name

R.H. GORE: ORCHIDS, INC.

(1)

Principal Place of Business

1611 SOUTHWEST 8TH AVENUE
FORT LAUDERDALE FL 33315

Maiing Address

1611 SOUTHWEST 8TH AVENUE
FORT LAUDERDALE FL 33315

A AR

3. Pate Incorporated of Quattied | 3a. Date of Last Report

10/20/1969 04/04/1995
2. Principal Place o° Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26 50-1276284 Not Applicable

24] 25] 29] 30]

Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $a.75 Adc?ilional
@ ) 27 Fesg Reguired

City & State | . Gity & State 8. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees

2ipy Country Zip Country B. This corporation has labilty for intangible tax under s 199.032,

Florida Statutes ﬂ.\'es OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
ROBERT BE1Z &
1611 SW. 9TH AVE.
FT LAUDERDALE FL 33315 83

84| City

Zip Code

FL [*

familiar with, and accept the obligations of, Section B07.05053, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections £07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent far tha purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, lyped or printed nar e of regitered agent arci itc £ a,wiicacle | (NOTE- Flogrelared Aganl signature required whan renstatng) DATE

[ 12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE LATILE [J Change [ Addition
NAME 8112, ROBERT 12 NAME
seetanoness | 1611 SW. STH AVE. 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 14 0ITv-S1- 2P
TIILE ST [ DELETE 2 1TME [7] Change 1 Addition
NAME BETZ, FREDERICK 22 NAME
streeraoosess | 1619 SW. OTH AVE 23 STREET ADDRESS
CITy-ST-2Ip FORT LAUERDALE FL 2 4 CITY-5T-7IP
e [ DELETE 3 4TITLE [J Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS %3. STREET ADDRESS
CIIY-S7. 210 34GITY-51-2F
TITLE T [T DELETE £ ATITE [ Change  {T] Addition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDAESS

| Cimy-s1-2Ip 44 CITY-§T1-2IP
THLE [] DELETE 51T [ Change [ Additicn
NakE £2 NAME
STHEE! ADDRESS £23 STREET ADDRESS
CiTY-§F-71 54CITY-5T-2IF
TITLE ] GELETE € 1TLE [J change [ Addition
HAMS £ 2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIFY-S1- Db 64 CIIY-5T- 2P

appears in Block 12 or Bl 123 if changed, or on an attachent with an address.

SIGNATURE;

""SIGNATURE &RD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR

14. 1 do hereby centify that the information supplied with this fiing is volumtanily furmished and does not qualify for the exemption stated in Saction 110.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same lag
aath; that | am en officer ogdiractor of the carporation ar the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

Cata

CR2EQ34 (12/95)




