FILE NOW: FILING FEE AFTER MAY 18T [$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporat:on Name

J & G BERCSE, INC.

J40062

Principal Plice of Business

17431 OLD BAYSHORE RD
NORTH FORT MYERS FL 33917

Mailing Address

17431 OLD BAYSHORE RD
NORTH FORT MYERS FL 33917

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 009 ***150.00

DA

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Quatifed
10/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;] a | 592726770 Not Applicable

$8.75 Acditional
Fee Required

Suite, Apl. #, etc.

;I 5.

Suite, Art. #, etc.
O

Certifc:ite of Status Desired

2]

N

City & State $5.00 nay Be

Added to Fees

Election Campaign Financing
Trust F und Contribution

City & State
m 5. O
28

23]

Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
m I-;El gl ’3_(]J Person 3l Property Tax. O ves [INe
9. Name and Add ess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
BERCSE, JULIUS .
17431 OLD BAYSHOHE RD 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 83
84| City 85| Zip Code
FL

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose f changing its r 2gistered
office o registered agent, or botn, in the State o’ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered

agent. | am fa:n?ar with, and aczept the ohligations of, Section 6(11?&\‘3, Ficrida Statutes. (g
, - : . 7
SIGNATUR: _ —J. .0 v !.% 2N 52 - NS (% 2 e = \\ Fal: o SV

Slgnature, typed or pfinted nat w of registered agent ind title If applicabla {NOTE : Registered Ages nature requ red when reinstating)

DATE

12, ! JFFICERS ANLC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /«\ND DIRECTOF.S IN 12
TITLE D ] DELETE 14 TILE [JChange  [[] Addition
NAME BERSCE, JULIUS 12 NAME

streeTaporess| 17431 QLD BAYSHORE 1.3 STREET ADDRESS

CITY-ST-2P NORTH FORT MYERS FL 1.4 CITY- 5T-ZIP

TINLE sSD ] DELETE 21 TME [JChange [ Addition
NAVE BERCSE, GLADYS 220aME

streeTaooress| 17431 QLD BAYSHORE 23 STREET ADDRESS

CIrY-ST-2IP NORTH FORT MYERS FL 2.4 CITY-§T-2IP

TTE (] DELETE 34TIME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADORESS

CITy-5T-2P 34 CITY-$T-24P

TITLE [] DELETE 4.4 TITLE [OChange  []Addition
NAME 4. 2NAME

STREET ADDRE!S 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2P

TIMLE [ DELETE 51 TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! § 53 §TREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZP

TILE [J DELETE 6.1TITLE M Change  [] Addiion
NAME 62 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heret/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report ¢+ supplemental :innual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that [ 1m an
officer or director of the corpora ion or the receiver or trustee empowered 1o e:xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with 2ll other like empowere

UeaIonL

CR2E034 (11/98)

SIGNATURE: o 4uOe)S Lasan /-

SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrme Phone #




