FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c (r)e:arr;gpsct):t:nows Secretary Of State
DOCUMENT # M3808 (7)

1. Corporaban Name

BRIDGES DEVELOPMENT CORP.
Principal Place of Businoss Mailing Address "I“Illl ||l mll |||" ||“' |I|‘I ll" I““ I‘l'l ||I|| I‘I“ I}l“ lﬂ“ |II‘
21040 GRIFFIN RD 21040 GRIFFIN RD
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332-2002
3. Date Incorporated or Quatified | 3. Date of Last Report
L . (9/09/1986 (03/15/1996
2. Principal Place of Busness | 2a." Mailing Address 4. FEI' Number . Applied For
1 — _ 26] 59-2718820 Not Appiicablo
Buite, Apl #, elc Suite, Apt. ¥, etc ] ) 38_75 Ackditional
2__3_L ;7-'] 6. Carlificate of Status Desired (| Feo Requlred
City & State City & State . Elaction Campalgn Financing $5.00 May Be
22 28] Trust Fund Contripution O Added to Fees
_&p | Country Zip Courtry 8. This corporation has kabitity for intangible tax under &, 199.032,
E&l ‘‘‘‘‘ 2_5] Eﬂ ;tﬂ Florida Statutes Oves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglatered Agent
BRIDGES, GEORGE 81] Name
21940 GRIFFIN RD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332
83
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of chenging its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislared
agent | am famitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Sigraae 1l o pinted 11 OF regnalond agerd Bna ot i apphcabls (NOTE- Regriterad Agen! signature required when relnstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OFLETE RELT: : T change L] Addition
FAME BRIDGES, GEORGE 12 NAME :
strenn azoness | 21940 GRIFFIN RD 1.3 STREET ADDRESS
oY S1 7 FT LAUDERDALE FL h 1.4 CIlY - ST- 2P .
TinE vsD [T CELETE 21T [T change [T Addition
NAME BRIDGES, LINDA 2.2 NAME :
swgeraconess | 21940 GRIFFIN RD 2.3 STREET ADDRESS
Loly-ST- 2 FT LAUDERDALE FL 2 4 CITV-8T- 1P
i [T peLeve 31 TILE CF crange T Addition
HAYE 32 NAME
STHSET ADCRESS 3.3 STREET ADORESS
omy-Sr-me | 34 CIY-§T-20
TmE LT DELeTe 41 TILE [T change ™[] Adaition
HAME 4 2NAME
SIHES S ADORESS 43 STAEET ADDRESS
TIry- 1. 2 44CTY-§T- 7P
MLt T Detere 51TME [T Change L] Audition
NAME 5.2 NAME
STRECT ALDRESS 5.3 STREET ADDRESS
LY -§1- 1P 54 0TY-5T. 29 ,
TITLE T DetEre B TLE Tl change [ Addilion
hAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
Ty-§T-210 64 CTV-ST-2IP

14. | do herghy certly that the information suppled with this filing doas not gualify for the exermption stated in Section 118.07{3)(i}, Florida Statutes. | furiher carlify that the
information intcated on this annuwal repart or supplemental annual report is trug and accurate and that my signature shall hava the same 1agal effsct 88 if made under oath; that
I 'arn a0 officer or direclor of 1he corporalion or the receiver pr rustegpmpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or / if_chang/, . oron gn al an agdrass
SIGNATURS Mﬁ{; o5 Y4 &/‘?7 Psy~Y3¢-8 /)11

4

C e LI i
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Date: Qaytima Phone &
YR aT

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



