FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o8 FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

(7)

1. Corporabon Name

ARTHUR W. GUNDLING, P.A.

NN OSSR

Principal Place of Business Mailing Address
1701 W. HILLSBORO BLVD. 207 1701 W. HILLSBORD BLVD. 207
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-159
3. Date Incorporated or Qualified | 3a, Date of Last Report
I 12/06/1862 05/01/1906
| 2. Principal Place of Businoss __2;_ Mailing Address 4, FEI Number Applied For
S 1| 59-2241441 | Not Appicatie
Suite, Apt ¥ el Suite, Apt. #, elc ] . $8.75 Additional
o tﬂ 5 Cenificate of Status Desired D, Fee Required
| City & State City 8 Stato 8. Etection Campaign Financing $5.00 may Be
L'*’_;_L__,‘___ e 28 Trust Fung Contribution cl _ Added to Foes
i p __ Country Zp Country 8, This corporation has fiabllity for Intangible tax under s 189.032,
24] o 25) 20 30 : Flotida Stalutes [ ves Eﬁuo
g, Name and Address of Current Registered Agent 10, Name and Address of New Aeglsterad Agent
1
| GUNDLING, ARTHUR W, B Nams
1701 WEST HILLSBORO BLVD. 82| Street Address {P.0. Box Number is Nol Accepiania)
SUNTE 207
DEERFIELD BEACH FL 33442 | | o3l -
. BETRRET £ TP FL 85| Zip Cove

[ 49, Fursuant 10 i pravisions of Seotions 607.0505 and B07. 1508, Flonda Stalutes, the above-named Sorporation BUBMItE This statement for the Purposs of changing its registered
ofice or reg.stered agent or bath, i the State of Farida. Such change was authorized by the corporation’s board of divectors. 1 hereby accept the appoiniment as registered
agenl, t am familiar with, and accept the obligations of, Section 8070505, Florida Statutas.

SIGNATURE s -
Slgrature fyped o printed name ol registered agent and title # apyricable {NOTE: Registered Agent signature tequlred when renstating) DATE
12. e OFFICERS AND DIiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B R Y oecee 1 THLE U change  [J Addition
KEME GUNDLING, ARTHUR W 12 NAME
sikertaocirss | 7801 N.W, 5TH PLACE 1.3 SYREET ADDRESS
| orvstoe | PLANTATION FL 14CITY-51-2P
1 [T nELETe 21TRE (] crange ] Addition
HAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Lafr-57. 2P 2, 4CITY-51-2P
B |METE 31 TMLE ") Change . LJ Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
Gy 1. 7im 34.CITY-5T- 2P
e CToelen 1T T Crange 1 Addition
hase 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CIlY-51-2F 44 CITY-ST- P
K '_‘V_MMMWMHm“ [ DELETE 5.1 TITLE 3 Change 7T Addition
HANE 52 NAME
SIHEET ACDRESS 3 STREEY AODRESS
CY-SI-20 54 CITY-ST-2IP
TW“ T [T oReTe 81 THLE T Change | Addition
NEME 6.2 NAME
STREFT ABDAESS .3 STREET ADDRESS
__C'_‘E:.E'_I',F____L BA CITY - §7-2p
14. | do herohy cenlify that Ine information supplied with 1his filing does nol qualfy for the exemption stated in Saction 118.07(3)). Florida Statutes. | lurther certity thal tha

infarmation indicated on ths annual repor or suﬁpwemc‘ntal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director pHHTgorporation ar the receiver of rustee empowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name

appoars in Biock 12 ar changed, or on an geathmint with an address.
g ‘ Y W N : Q-rt/
SIGNATURE: fAT L ek A
INTED NAME OF BIGNING OFFICER OR DIRECTOR

-

£

BIGNATURE AND TYPED

CR2ED34 (9/96)



