FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sap FLORIDA DEPARTMENT OF S1ATE W

CORPORATION (1 f 2 Sandra B. Mortham
ANNUAL REPORT ik i Secratary of State
1996 A DIVISION OF GORPORATIONS

DOCUMENT # H8é§00 (8)

1. Carporation Name

GARY L. RICHIE, INC.

0T

TG A

0 Principal Place of Business Mailing Address
4550 NW 18TH AVE 4550 NW 1BTH AVE
#109 #1109
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 —
3. Date Incorgorféed or Qualitied | 3a. Date of Last R%ﬁﬂ
10/25/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
E 26] 59—2597 138 i [Not Applicable
- Suite, Apt, #, ctc Suite, Apt. #, Bte 5. Centifcate of Status Desied 0 $8.75 Additional
33]4, FI Feo Required
| Cnyd State | City & State 6. Etection Campaign anancing O $5.00 May Be
E 28 Trusl Fund Contribution Added 10 Fees
= Zip Gountry i dls] Country B. This corporation has fiability for intanyible tax under s 193.032,
24—| 25 2;‘ 34)] Fiorida Stalutes [ Yes ﬁNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHE’ L L" JR. 82| Steet Address [P.O. Box Number is Not Acceptable)
4550 NW 18TH AVE
#1089 83 —
POMPANO BEACH FL 33064
0 84| Cty FL \as 2ip Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE __ . __ e e e e I A, I e
Sonature, typed or prined narne of régsteret agert and s i 8 plicatie NOTE Rugotarad Agont sgnanue e whar ranatiing DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
TLE PSD {7] DELETE 1T T [ Change (] Addition g
NAME RICHIE, L. L., JR. 1.2 NAME 4
STRZE] ADDRESS 4550 NW 18TH AVE, #109 1.3 STREET ADDRESS T
| Coy-st-ap POMPANO BEACH FL 1ACIY-ST-2P o E
THILE (] DELETE FREIL; [) Change [ Addtion  {©
NAME 22 NAME
STREET ADDRESS 2 38TREEI ADDRESS
C CTYV-S1- 7R 240ITY-ST-DP -
TILE [C] DELETE 31TILE [ Change  [] Addition
NaNE 32 NAME
STREET ADDRESS 13 SIREE) ADDRESS
CITY-§1-217 34 CTY-ST- 2P
TILE [ DELETE § 1TITLE ] Change  [] Addition
KA 42 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-§T-21P - 44CITY-ST- 7P o
THLE [) DELETE 5 1TITLE [ Change  [] Addition
hiants 57 NAME
STREET ADDRESS 5% STREET ADDRESS
- GITY-§1-2P 540HTY-5T-78 B
TIILE [ DELETE b 1 TILE [ Cnange  [] Addition
NAME - 67 NAME
STRFEY ADDRESS 3 STREET ADDRFSS
CITY-S1-2IP §4CNY-S1-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality Tor the exenption stated in Section 119.07(3)(k). Fiorida Statutes. | further
gerlity that tha information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same logal effect as if made under
path; that 1 am an officer or director of the cor, oration or ihe regeiver or trusiee empowerad to execute this repor as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 # ch el§ atlachpfenl with an address.

SIGNATURE: /Y77 Z o %’/f’é B

FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dans T Datime Phane ¢




