* FILE NOW: FILING FEE AFTER MAY 118 $55b.un

PROFIT
"CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAR1MEN;T OF STATE

Sandra B. Morfham
Secretary of S{aie

BIVISION OF CORP():RA‘I IONS

DOCUMENT #

-1, Corporation Name

THE CARDINAL FUND, INC.

3)

Principal Place of Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

AR

. {22]

[27]

. Cerlilicate of Status Desirad ™

P O BOX 2854 P O BOX 2854 :
POMPANG BEACH FL 33072 POMPANO BEACH FL 33072-2854
’ ! 3. Dale Incorporated or Qualitiod 3a. Dale of Lesl Reporlt
09/12/1975 05/02/1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
. ;1_| EI 59'1 622444 Mot Applicablo
Sufte, Apt. #, etc. Suite, Apl. ¥, etc. $8.75 Additional

Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 May Be
: El 2—8| ; Trust Fund Contribution Added 1o Fees
Zip Country Zip CPU”"V 8. This corporation has liability for inlangible tax under s. 199.032,
24 ;5] 2—g| m f Florida Slatutes Oves [no
9. Name and Address of Current Reglstered Agent ' . 10. Name and Address of New Registered Agent
GILMAN, DAVID D - [B] Hame
- 20 GOMPASS ISLAND ' B2| Stroct Address (P.O. Box Number is Not Acceptable)
- FY. LAUDERDALE FL 33308 ‘
- |1B3
. o] Cuy

85| Zip Code
FL

office or registersd agent, or both, in the State of Florida. Such change was authori

agent. | am familiar with, and accep! the cbiigalions of, Seclion 6070505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the aboave-named corporalion submils thig statement for the purpose of changing iis registored
red by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual report or supplemental annual repord is true and
| am an officer or director of the corparalion or tho rocaiver or frustec empow
appears In Block 12 or Block 13 if changed, or i

Nl TSR T IR .

—

on an alIaChmG with-a .
) ,.h-

SIGNATURE e ! eeam
Signature. typed of printed name ol registored agont angd tlla  apphcatile (NOTE - Regisidrod Agent signature requirad when rainsialing) DAL
i 12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol WE PD [T DELETE 147 TTchange LT Addition
EE NAME GILMAN, DAVID D 1.3 NawtE
steer Aporess | 20 COMPASS ISLAND 1.4 SREE] ADDRESS
| ony-s1-2e FT. LAUDERDALE FL. 14 ciry-s1-ze
TiTLE 50 T oriete 211MLE Tchange  [] Addition
MAME GILMAN, GAIL E 2.4 N
streer aporess | 20 COMPASS ISLAND 23 STHEE] ADURESS
LITY-51.21P FT. LAUDERDALE FL 2.HCTY-51-2P
TME T oriete at e [ Change [ Addition
NAME 3.4 NAME
STREET ADORESS 3.4 STREET ADDRESS
CITY-S1-21P 34.ciy-s1-2I
e [T ociete atume [J Crange [T aAdditon
NAME 4. NAME
BTREET ADDRESS 43 STREE] ADDRESS
- | eny-stene adony-s1-2p
1 e T DELETE 5ATNLE O change T Addition
HAME 5.3 NAME
STREET A.DDPESS 5.3 §TREE] ADDRESS
GITY-51. 2P s4 oty 51- 2
TIE T JoEete 64 T [J chenge [ Addition
HAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P ‘
14. | do hereby cerlify thai the information supplied wilh this filing does nol quality for the exemption slated in Section 119 07(3)i}, Fiorida Statules. 1 further certify that the

accurale and that my signalure shall have the same legal eflect as if made undor oath; that

g~y execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

tman

Y3
dhres 70, ANn G 7 q5Q?761700

CR2E034 (9/96)



