SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

corroraron Gk "emeraeas | Jul 25 1997 8:00am
ey G e Secretary of State

DOCUMENT # F420£;1 2)

1. Corporation Name

CRIME: GOPHER [T, INC.
Principal Piace of Busingss Mailing Addross ”Il"ll |m Iml 'm“lm |I|I| |m|’||'|||" I‘l“ ”mlll"llm lm
1050 NE 181 5T, C/O SALLY A, HEYMAN
NORTH MIAMI BEACH FL 33162 1050 NE 181 ST
us NORTH MIAMI BEAGH FL 331821242 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd 3a, Date of Last Report
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
2 26 £9-2130395 Not Applicable
ile, Apt. #, etc. Suile, Apt. #, elc. ] .
Suite, Ap oic uilo, Apt. 4, el 6. Certificate of Status Desired O $8.75 Addiional
E‘ ;I Fea Required
City & State City & State 8. Edection Campaign Financing $5.00 Mmay Be
EI _2?1 Trust Fund Contribution Added to Faes
Zip Country i Country 8. This corporation owes or has paid the current year Intangibla
m ;l —2;] 30 Personal Property Taxdue June30.  [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
GALITZER, JOSHUA §. B1) Name
833 NE. 167TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MLAMI BEACH FL 33162
83
84| City FL Iasl Zip Code
11, Pursuant to the provisigns gf yand 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or registered agent 7
apent. | aga famili

. s il Llorida. Such change was aulhgrized by the corporation’s board of directors. | hereby accept the appointment as registered
A famili (ud accodylf, et s, Soction 607.0505, Flofigd Statutes.
SIGNATURRC =P YO Y W

g WW;-\icalm INOTE: Registorad Agent signature regulred when reinstating) DATE T
12 / OFFICERS AND EARE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD h [T DELERE 11T0LE [T change [ Addition
NAME HEYMAN, SALLY A 1.2 NAME
sween aporess | 1050 NE 181 ST. 1.3 STREET ADORESS
CATY-ST-2P NORTH MIAMI BEACH FL 14CIY-§1-2p
e L3N T nerete 21TIE [T change [ Addition
NAME HEYMAN, DORIS 22 NAME
sweeraporess | 1085 NE 176TH STREET 23 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI BEACH FL 2.4CTY-ST-2P
TITE [T DeLeTe 31TILE T fCrange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2F
TITEE [J bicete 4L1TMLE [J Change [T Addition
NAME 4 2NME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SE-2P 44CNV-ST-2IP
TME T DeLeTe 51T D crange [T addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CiTY- 5121 54 GITY-51- 2P
TLE [T oeute 61TME [JChange L[] Addition
NME ‘ 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-ST- 2P 64 CIRY-51-ZP

14. | do hereby cerlily thal the informalion suppliod wilp
information indicatad on this annual repart or suggdomantal annual rgpor is tr
| em an officer or direclor of the corporation or oceiver or lrus
appaars in Block 12 or Block 13 if chaqged,«f

SIRNATIIRBE:. f

his filing doos not gqualily for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the
i » and accurate and that my signature shall have the same legal effact as il made under oath; that
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name

(655, g‘ﬁ,“ A‘- m
2 b ! Hai M{?’M"Q - L.;:’DUS.I/?:I

CR2EG34 (4/97)



