ey s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQEUMENT # 484647

THE CARDINAL FUND, INC.

(3)

Principal Place of Business

P © BOX 2854
POMPANO BEACH FL 33072

Mailirig Address

P O BOX 285¢
POMPANO BEACH FL 33072

FILED
Apr 28 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified
e 09/12/1975
2. Principal Place of Busincss | 2a. Mailing Address 4. FEl Number Applied For
21 261 5&:1622441 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, efc. L : . $8.75 additional
[22] ) B ,‘,ﬂ o 5. Corlificate of Status Desired O Fos Required
City & Stato City & Stalc 6. Election Campaign Financing $5.00 May 8o
;‘ e il L N Trust Fung Contribution Added 1o Fees
Zip L Country - s Country 8. This corporalion owes or has paid the currgnt year Intangible
’;l 2;‘ S 29] - sa Personal-Properly Tax due June 30. lﬁn"fes 1 No
9. Name a_p_g__@d_dws_s_ of (_.‘-urter_u Regis}_e[ed_ak_g_gpg_ o 10, Name and Address of New HeglslaraiAgeni
GILMAN, DAVID D 81} Namo ©
20 DOMPASS |SLAND B2| Street Address {P.O. Box Number is Nol Acceplable}
FT. LAUDERDALE FL 33308

B3

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections G607 0402 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agont, or both, it 1he State of Flondia Soch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scetion 607 0505, Plorida Statutes.

e

Block 12 or Block 13 if changed, or an an atlachment

r-yr . Sswsy I .m0

indicaled on this annual roporl of supplementat annual reporl is frue and ac oA
officer or diracior of the corporation or tho recaiver or rusloo ernpowered dotio

SIGNATURE e . 3 N e

Slgnatwe: lyppl ur pon |u$_l_a_rtw“nf e d lur ol il gppbes 'lll;. _ {NOTE Reglsterod Agenl sigr-atwe 1equired whon r@inslating) DATE .-r‘-:.
12. O FIGERS AN DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
TME PO ‘Oomete fiome [T change L] Addition g
HAME GILMAN, DAVID D 12 NAME %
STREET ADDRESS 20 COMPASS ISLAND 1 STREET ADDRESS &
CITY-51- 2P FT.LAUDERDALEFL 14CITY-5T-2P &
TITLE 8D [T oeLete 21 TTIF [change [ Addition |O
NAVE GILMAN, GAIL € 27 NAME
STREET ADDRESS 20 COMPASS ISLAND 23 STREET ADDRESS
oTy-51-2 FT. LAUDERDALE FL 240y -S1-2IF
TLE T T1 olEe 3UTMLE T Change [ Addition
HAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
ITY-5T-2IP 34 CITY-51-2P
TLE T B " oELETE A1TILE T change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 2P L 44 CITY-§T-2P
TME [ pecere 51TITLE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP e 54CITY-§1-21P
TITLE T peLFTe BATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CIFY-ST-2P BACITY-§1-21p
14, | hereby certi

that the inferation suppliod with Tis Tiing does nol qualify for the exeplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information
fAhat my signature shall have the same legal effect as if made under oath; that | am an
eport as reguired by Chapter 607, Florida Stalutes; and that my name appears in

ORQJ INANN T C Grtr 7741 7




