¥ 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

—_—

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F27006

1. Corporation Nama

BERTON L. GAINES, INC.

(8)

Frncpal Place o Business

1303 CORDOVA ROAD
FORT LAUDERDALE FL 3336

Mailng Address

1303 CORDOVA ROAD
FORT LAUDERDALE FL 33316

RO

3. Date incorporated or Qualited

03/16/1981

3a. Date of Last Repon

03/15/1995

[all ¢

2. Prinzipal Place of Busingss 2a. Malling Address 4. FEi Number Applied For
2 £ §9-2076908 Not Appicatic
~ Saite, Apt b, eto. | . Suite, Apt. 4, etc 5. Corifcato of Status Desired O $8.75 Adc!itional
|22 o 27| Feo Required
Oy & Stato | Cily & State 6. Elaction Campaign Financing ] $5.00 may Be
23] - 28| Trust Fund Contibution Added 1o Fees

A _ Gountry L Country 8. This corporation has liability for intangitile tax under s 199.032,
24[ 2ﬂ 29] m Florida Statutes O ves Ono
~ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
B1| Name

GAINES, BERTON L. 82| Streel Address (P.O. Box bwmber i IWWLQ) M

801 BRICKELL AVENUE 188% b

FOURTEEN FLOOR B3 ;—D

MIAMI FL 33308 r il oy et L
| 1. Pursian: to the provisons of Sections 6070507 and 607.1508, Fiords Statules, the above-ramed corporation submits This statemani Tor he purposa of changing ts rﬁgigered office

tered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obigations of, Section 607.0505,

SIGNATURE

loricia Statutes.

S, bywad o6 prived Cove of ragetied agent and G | B eabie T NOTE Rogisteron Agont signatire reduired when rerstating! DA™E
| 12, - OFFIGERS AND DIRLGTCHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DpP [] DELETE 11 TITLE [ Change [ Addition
pa GAINES, BERTON L T2NE
serraceess | 4280 GALT OCEAN DRIVE 1.3 §TREET ADIRESS
AR SE 2 1A QITY-S1- 2P
TN ST 7?3‘_’-‘_ ) DELETE 2 1T0LE {] Cnange [ Addition
NART 2 ZNAME
S Keb | ALDRISS 23 STREET ADDRESS
| CIY-ST-2F o o 24LITY-ST-20F
i [ DELETE 3 1TILE [ Cnange ] Addition
Ak 32NAME
STREF I AZDHESS 32 SIREET ADDRESS
BRI 34CITY-S1-20F
1K [ DELETE 4 1HnE [ Change  [] Addition
HAK( 42 NAME
STHEL® AZDRESS 4 3ISTREET ADDRESS
LIy sipe - _ 44CITY-57- 7
L [C] DELETE 5 1 TITLE [ Change  [J Additian
Han 52 NAME
STHELT AORES 53 SIHEET ADDAESS
Crr g -7ie . e 54GY-81-71P
TIHF [] DELETE 6 1TIILE [ Crange [ Addition
Hest: 62 NAMI
SHHEL ADDRES 63 STREET ADDRESS
L Iy S1-2F 64CHY-ST-ZiP

14. ! (i herehy certify that the informge
cerdify that 1he information inghefted o
aath; that | am an officer prines
appesws in Block 12 orMlock

SIGNATUR

BIGNATURE AND TYPED OR PRINIED NAME OF SIBNING OFICER OR QECTOR
GAMLE I OUF SIONING

farily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effec as if made under
aiver or trustee empowered to exaecute this report as required by Chapter 607, Fiorida Statutes: and that my nama
1ent with an address.

N

(fIsfbe  g34282-

CR2E034 (12/95)

R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




