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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

.. CORPORATION Sandra B. Mortham

M eos OVISION OF CORPORATIONS Secretary of State

DOCUMENT # M44334  (4)
JAMES D. GILBERT, C.P.A., PA.

MR AR MO

Princlpel Place ol Business Mailing Address
S| CJjO JAMES D. GILBERT 600 W HILLSBORO BLVD
600 W HILLSBORO BLVD SUITE 510 510
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
12/31/1986
2. Principal Plac# of Business 2a, Maifing Address 4. FEI Number Applied For
21] 26] 592749671 Not Applicaie
' , Apt. #, atc. Suite, Apl. 4, eto,
! Suite. APt. #. stc H A el 6. Cerlificate of Status Desired D $8'75 Additional
22 ;;l Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 zﬂ Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl EI @ Parscnal Property Tax due June 30. Blves [nNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GILBERT, JAMES D. Hame
600 W HILLSBORO BLVD 82| Strest Address [P.O. Box Number is Not Acceptable)
STE #10 -
DEERFIELD BCH FL 33441
B4 City FL 85) Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accaepl the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

] SIGNATURE o e e .-

. Sigaature. typcd o grirted name af regetteied agent ard title o apphicabla (NO1E - Registerad Agent signature required whan rainstabng) DATE ﬁ
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 11 TI0LE [J Change [T ddition | =
HAME GILBERT, JAMES D. 12NAME §
smreeTaporess | 600 W HILLSBORO BLVD 135TREET ADDRESS il
cmv.st-oe | DEERFIELD BCH FL 14CI1Y-51- 2 o
e [ DELETE 21TILE [T Change  [J Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

- |GiTY-8T-zP 2.4 CITY-ST-2IP
e ] DELETE AATILE ] change  [F Additien

. NAME 3.2 NAME

" | smReet anoRess 33 STREET ADDRESS

S| onv-st-ap 34, CITY-ST- 2
TnEe [ DELETE 41TILE [T change LT Addition
HAME 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS

CITY-5T-7IP 44GIY-5T-7IP

S e I DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET AODRESS
CITY-ST-2IP 5ACITY-ST-21P
T [ oELeTe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME

= | STREET ADDRESS 6.3 STREET ADDRESS

' CITY-ST- 7P 64 CITY-ST-2710
14, | hereby cerllfy 1hat the infarmation supplicd with this filing does not qualdy for the exemplion stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an
officar or director of the corporalion or the re empgworedLieroxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changeod, or on an allagha [l
aid o fr




