FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.
PROFIY 37 1

CORPQRATION
ANNUAL REPORT

1998

Sandra B. M:{urlham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPCRATIONS

FILED
Jan 20 1998 8:00am

DOCUMENT # FE27006

1. Corporation Name

BERTON L. GAINES, INC.

(8)

Secretary of State

IR

Principal Flace of Business

1303 CORDOVA ROAD
FORT LAUDERDALE FL 33316

Mailing Address

1303 CORDOVA ROAD :
FORT LAUDERDALE FL 33316

[T U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida, Such change was authofized by
agent, [ am {familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

. 03/16/1981
2. Principal Place of Business 2a. Malling Address - 4. FEI Number Applied For
21 26 : 59-2076903 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. S N
P P - 5. Centlficate of Status Desired — $8‘75 Additional
22 E‘ Fes Required
City & State City & State ; 6. Election Campaign Financing $5.00 May Be
23 28] ; Trust Fund Cortribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ E‘ El ;n—| ) Personal Praperty Tax due June 30. Cdves CInNo
9. Name and Address of Current Registeraed Agent ) 10. Name and Address of New Registered Agent
GAINES, BERTON L. B1| Name
1303 CORDOVA RD 82| Sreot Adaress [P.O. Box Namber & Not Accepiabie)
FORT LAUDERDALE FL 33318 ©o(ee
: [ea] ciy , FL |as| ZpCode
11, Pursuant to the provisions of Secticns 607.0502 and 667.1508, Florida Statutes, the abova-named corporation submits this statemerit for the purpose ot changing its registered

the corporation’s bicard of directors. | hereby accept the appointment as reg]sterf;_d

CATE

14. | hereby certily that the information suppligd 2
indicated cn this annuat repert or a
afficer ar diractar of the corporath-o
Block 12 or Block 13 if ¢

SIGNATURE

7

wih an address. E

Signatiire, lyped or printad name of registered agert and titke if applicatile {NOTE: Ragistered Agem signature required when reinstating} .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE DP T psLETE 1.1 TIME ) ) i Change [ Addition
HAME GAINES, BERTON L 12 NAME
sreeT aporess | 4280 GALT OCEAN DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P FT LAUDERDALE, FL 00000 14 CITY-§T-21P
TILE 1 CELETE 21TITLE I Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5$T- 2P 2.4 CITY-57-2IP x
TITLE [ peELETE 31 TILE ) [Fchange [ Additian
NAME 32 NAME
STREET ADDRES5 33 STREET ADDRESS
GITY-$T-2F 34.CTY-ST- 2P
TITLE "] DELETE 4.1 TIVLE [T change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -ST-2IP 44 CITY-§T-ZIF
TITLE L1 DELETE 5.1 TITLE [ change. LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-5T-2IF 5.4 GITY~ST-ZIP
TmeE L1 DELETE 6.1 TITLE [ I Crange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADORESS
CITY-ST- 2P o §4 CITY-ST-2IP
s pet queify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

€ and accuraia and that my signature shail have the same legal effect as if made under oath; that | am an
e Bmpowered o execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

s
u/ofsp w3 re3z

CR2E034 (10/97)




