PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # L93453

. Corporaban Namg

FILED

May 08 1997 8:00am
Secretary of State

(3)

FREDERICK B. GOMER & ASSOCIATES, INC.

r_Prir|C|;>a| Flaca of Busingss

Mailing Address

3301 MW 91TH TERRACE P O BOX 450549
SUNRISE FL 33351 SlslNFIISE FL 333450549
us u

A

3. Date Incorporated or Qualified

08/13/1880

8a. Dale of Last Report

06/07/1996

F2. Brine pail Flacs of Businoss 28, Mailing Adaress A. FEI Number Applied For
o 26 650210009 | Not Applicabie
Suita, Apl #, etc Suite, Apt. ¥, etc.
—-1 s o ¢ _-I P 5. Certiticate of Status Desired D $8.75 Ack!ltinnal
22 - 27 Fee Requited
Cny & Suate City & State 8, Elaction Campaign Finanaing 35.00 May Be
23 a Trust Fund Contribution Added to Fees
| ap . Country Zip Country 8. This carporation has liability for ighangible tax under 5. 199.032,
24] 25] [20] 20 Florida Statutes Yes [ Mo

"“9. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

3301 NW 97TH TERRACE
SUNRISE FL 33351

81| Name

82 S;real Address {P.0. Box Number is Not Acceplabla}-

a3

B4[ City

85 J Zip Code

FL

11, Fursuant to the pravisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the al
ofl.ce or registered agent or bath, in the State of Floriga. Such changa was authorized b
agent | am farm har with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

bove-narned corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors | hereby accept the appointment as registered

i

i, ¢

AT

Y-30-9%

SIGNATURE ___ .
Stgnatare hped 2 prinled tarne of tagisteres agent and tile il applicatis {MOTE: Registerac Agent agnalture requined when teinstating) DATE
12, OFFICERS AND DIRECTORS | §E2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
Wm(h - [—PD [T oFLere 1LITTE [T changs™ L] Addirion g
HAME GOMER, FREDERICK B. 12 NAME §
seer aooness | 3301 NW, 87TH TERRACE .3 STREET ADDRESS o
| aiv-size | SUNRISE FL 14C1TY-§T-2P &
i ] oHETE 21TME [T Crange” L] Aditior |
NAME 22 NAME
STHIET ADDRESS 2.3 STREET ADDRESS
ony-gr-aie . 2.4 CTY-5T-2IP
TiLE LI DELETE J1TITLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CifY-51-2IF 14.CITY-S1-2P
e T JoeiET ANTE T[T change [T Addition
NaM! 4.2 NAME ‘
STREET ADDRESS F 4.3 STREET ADIDRESS ‘
L onrsear s 44 CITY-8T-2P ‘
TALE I DELETE 5 TITLE L) change  T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81 2IF o 5.4 ITY-ST- ZIP
i L oe(ETE B TITLE [J change ] Addition
NAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDAESS
orv-siae _Lesomr-si-zp
[ 14, I do hereby ceslly thal the information suppiied with this fiing doss not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If mace under oath; that
i am an officer or direclar of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ay 1489006

[tate

Daytava Phione #




