FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CPROEIT

.

2L FLORIDA DEPARTMENY OF STATE

CORPORATION 2% Sandra B. Mortham
ANNUAL REPORT WLk Secretary of Stale
1997 g DIVISION OF CORPORATIONS

POCUMENT # H47246 (4)

Tiiir?gICAL BAEEZE AIR CONDITIONING & REFRIGERATION

|.__ ,,,,, .

FILED
Apr 17 1997 8:00am
Secretary of State

A

F;;zﬁba{ Frace of Bu“s‘;ncss Mailing Address

4445 NW 92ND TERR. 445 NW B2ND TERR.

SUNRISE FL 33351 SUNRISE FL 33351-5249

us us

3. Date Incorporaled or Qualified | 3a. Date of Last Report
03/14/1 07/15/1996

2. Pangipal Prace of Business [ 287" Mailing Address 4. FE! Number Applied For
;ﬂ e - 2;] Not Applicable
| S ARt el Sue, A . etc 5. Ceiicato of Staus Desied (] 90:10 Addonal
5] 27 Fes Required

Gty & State: Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be

2| o — 28] Trust Fund Contribution || Added to Feas

_dp __ Country | Zp Country 8. This corporation has lability fgr intangible tax under s. 199.032,
2| 25| 29 [30] Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Dhgidtersd Agent

BERMAN, BRUCE B Name
4445 NW 92ND TERR. 62] Street Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33351 :

83

B4 City

FL 85t Zip Code

agenl | am fanuhas with, and accept the obligations of, Section 607 0505, Fiorida Statutes,

11, Pursuant to e provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofl.co or reg stored agent o hoth, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered

SIGNATURE o —
Slynaure. sypesd of pontad mosne of registered sgent and tite it applcable (NOTE Rogistered Agent signature tequirad whan reingleting) . DATE
12. OF+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mi P T [T DELETE 1LATILE Ll Change ] Addibion
HAME BERMAN, BRUCE M. 1.2 NAME
et aooess | 4445 NE 92 TERR, 13 STREET ADDRESS
em-sror | SUNRISE FL 1.4 CITY-ST-2P
me [T oELETE 2111TLE [Tcrange [ Addilion
NAME I 2.2 NAME
STREET ADDA{ S5 2.3 STREET ADDRESS
CHY-§1-20 e 2.4 CITY - 8- 2P
TiLE ] peeere 34 TIILE i [ change [T Addition
HAME 3.2 NAME
SIRFET ARDRISS 3.3 STREET AQDRESS
CHY-§)1 2P o 3.4 CITY-S1- 2P
i {1 DELETE 41 TITIE [Jchange || Addition
MAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cry-§1 e 44LHY-5T-2P
TILE T DELETE 51TILE TJ Crange — ] Aadition”
NAME 5.2 NAME
SIHEE) AODRESS, 5% STREEY ADDHIESS
CITt-51-1F . 54 CITY-5T-2IP
THLE [J oecete 6.1 FITLE [Jchange  T_J Addition
HANE 6.2 NAME
STREE ADDFESS 6.3 STREET ADDRESS
| Cov-stae : BACITY-ST- 2
14, | do bereby Gertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further gertify that the

appears in Block 12 or Biock 13 if changed or on ag attachment with an address.

infarmaton »idicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arn an oficer or ditector of the corporation or 1he receiver or trustee empoweréd 1o execute this report as reguired by Chapier 807, Florida Statutes; and that my name

I SIGNATURE: : 'snunn1uns"jﬁn1vﬁg‘;/i’héh)iifi%ii;e0

“luefs7

Eraytimo Fhane ¥
A L .

CR2E(34 (9/96)



