FILE NOW: FILING FEE IS $61.25

FILED

.

NONPROFIT .

FLORIDA DEPARTMENT OF STATE

GORPORATION Sandra B, Jortham»
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

POCUMENT # 752060

4

L

SIGNATURE

1. Cotporation
MIGDAL DAVID, INC.
8565 W MCNAB RD 8565 W MCNAB RD 3. Date Incorporated or Qualified
TAMARAC FL 33321 TAMARAG FL 33324 04116“980
4. FET Number Applied For
59-2064929 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certificate of Status Desired 0O 38-75 Adgilonal
21 ;l Fee Required
Sulte, Apt. ¥, elc. Suita, Apt. ¥, alc. 8. Etection Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Adgled 10 Feos
Cily & Stato City & State 7. le this nonprofit corporation & homeowne@éoelation?
23 28] '
Zip Country 2ip Country 8. This corporation owes or has paid the current year Irlgggible
24 26 28] 20 Parsonal Propanty Tax dus June 30, [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
FOGEtu GEORGE. 82| Sireet Address {P.O. Box Number is Not Acceptable)
10422 E CLAIRMONT CIRCLE.
TAMARAC FL 33321 83
8| ity

F qul Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
offica or registered agent. or both, in the State of Florida. Such change \gals: BUg\OfSIZBd by the corporation's board of directors. | hereby accept
lorida Statutes.

agent. 1 am familiar with, and accepi tho obligations of, Section B17.

bove-named corporation submits this statement for the pur

se of changing its reglsterad
appaintment as registerad

Signature, typad o printed name of regisiored sgent and tille # applicable

- {NOTE.: Registered Agent signature required whan telnstating)

DATE

TURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR MHECYDR

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFjGERS AND [L%CTOHS IN 12 g
LE PD W oElETE 11WTLE A b ~o W am Fr euh Eﬂ'cnan T Addiion | &=,
NAME SWIFT, RUSSELL 12 A & 50 Liwmt @ By f“{.‘m ek p
sreeTaporess | 7515 NW 88 WAY 13 STREET ADORESS ' M ab
CITY-55-21P TAMARAC FL VA CITY-5T-2P {Q waed ¢ AR A I »
TILE vsD A BEETE 24TILE \[l Cil Pm% Change Adgltion
HAME MUELLER, GARY 22 NAME QO\(‘J‘_,) L‘. d (23
staeer ADpRess | D452 NW 48 CT L3STREET ADDRESS | 9\ Wk 1y A
CITY-§1- 2P SUNRISE FL - 2.4 £ITY- 2P o a A V‘J‘S& FL U o] P
TME 10 OELETE 3ATILE \ N Change Addition
e ABRAHAM, FRENNOL s2 W Robent A, 10 fuin Aregonr enD
swerraporess | 9150 LIME BAY BAG BLVD uswoes | Rhpy, NW S0 Street”
EY-ST- 29 TAMARAC FL - 34.01TY-5T-2P 4 (N
TITLE DELETE A1TILE ‘ Chang Addition
RAME 4.2 NAME \"(QJ‘W\‘lh %ro{?; 9 'i‘lc-{'no:)
STREET ADDRESS smeraooress | 45 |y wt v\ n Cuvclt
CITY-S1- 24P . 44 0TY-51- 2P /q 14, 4 r-n YA Awnsal - m
TIME DELETE S1TITLE 1 [ Changa Addition
o - as&r:p 4 V\Q “ij C'l)‘ggcf”w
STREET ADDRESS 5.3 STREET ADDRESS ouy
CITY-S1. 2P 5.4 DITY-ST-2P Sun Fise r L %52 5
me T oetere B1TIME Max il Tow H(D. i‘e cf‘o Crange [ Addition
HANE 6.2 HAME 7707 ﬁ%hmo cve
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CTY-S7-20P T T ‘il"qc, ‘ L ﬂ)‘b 3 l,l
14, T horeby cerlify that the Information supphied with this 1ling does nol qualily for tha exemﬁbon stated in Section 112.07(3)(i), Florlda Statutes. 1 further certity that the information
indicated on this annual report of supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trugtbe ampowered o execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chanped, of on an attachment withfan address. @
SIGNATURE: a HQ«“ Wby AT 05 ‘/7/% W4 7 ‘Tﬂ&’»r

Paytime Pnone # 0037237



