_FILE NOW: FILING FEE

]

1996

AFTER MAY 1 1S $225.00

PROFIT .,;,55:““ 5 FLORIA DEPARTMENT OF STATE
CORPORATION i K‘* AT Sandra & Martbam
ANNUAL REPORT % by Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  M96693

BERNARDUS OF FLORIDA, INC.

0)

Mailing Addrass

% CLAUSSON P. LEXOW

Principal Place of Busmess

% GLAUSSON P. LEXOW

FILED
Mar 04 1996 8:00 am
Secretary of State

OO 0 D A

3900 HOLLYWOOD BLVD. PH-NCRTH 3300 HOLLYWOOD BLVD. PH-NORTH
YWOOD FL 1 OLLYW FL 1 3. Tata ncorporated or Qualiiod | 3a. Dale of Lasl Repart
) o ) B 08/31/1988 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Anplied For
21] L . 6 650086356 Nol Applicable
ite: foelc Suite, # iti
- Suite, Apt. #. et F— Sulte. Apt. 4, ete 5. Certificate of Status Desired [ $8'75 Adc!monal
[5_21 27J ) e Fee Required
Cry & State | Cily & State 6. Election Carmpaign Financing $5.00 MayBe
23] 28|_ Trust Funel Contribution Added 10 Faes
_dp Courtry A | Country 8. This corporation has fiability for infangible tax under s 199.032,
2;1 a 291 35‘ Florida Slalules E/é:s [CIne
) 9. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent N
B1| Name
LEXOW, CLAUSSON P. 82 S{r};& Address (P.O Fox Numiber is Not Acceptable)
3900 HOLLYWOQOD BLVD, PENTHOUSE NORTH - e e
HOLLYWOOD FL 33021 83
84| City T o FL BSI Zip Code

farmiliar with, and accept the obligations of, Section 607.0500, T larida Stalutes.

11, Pursuant 1o the provisons of Sections 607.0502 ard 6071508, Fiorida StatJies. e above named comorabon sabmits this statement for the purpose of chary
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | he

ging its registered oflice
eby accept the appointment as registered agent. | am

SIGNATURE _ o _ . e e el e
Sagnatre | et O Eied nae . o aegider o 23970 4G e Ay - e THOTE R g Stencd Aoy Sigriae renp ererd whid pga slah g DAlE

| 12, OFFIGERS AND DIRECTGRS I BB T ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTCRS IN 12
TILE AS C10ELETE 1 1TILE [ change  [] Additon
RAME LEXOW, CLAUSSON P. 12 NakE
STREEI ADDACSS 3900 HOLLYWOOD BVD P-NO. 12 SIRELT ADDRESS

| cmy-s1-2r HOLLYWOOD FL e Y81 70 N -
THLF [ DELETE 7 1NILE [[] Change  [] Addition
HARE 22 NAME
STREE T ANORESS 23 SIHLE ! ADDAESS

| citv-stme B S 24000Y 81 2 o N
TILE [] DELETE 3 1NILE [] Changz  [] Addilion
HAME 32 NAME
SIREE? AJDRESS 33 STAFET ADDRESS
ChY-§1 e . 340V SI-P
THLE [ DELETE 4 1TILF [] Changs 7] Addition
HAKE 42 MAME
STHEET AZDRESS 43 STAEEL ADDI: 55
Cry-gieze o ) 4400v-51-71 i
T [ DELeTe 5 L1ILE [] Cnange  [] Addition
NAME 52 NN
TR 1 ADBRESS 53SIRE1 ADDRESS

CCTy-S-e L seciv-S1nP | e
TITLE ] DELETE £ 1TILE (] Gnange  [7] Adddion
HANE 62 haNE
STREET ADDRESS 63 STREET ATTRESS
CIr-87-27 64CilY-S1-1IF

cetfy that the inlormaton indicated on this annual rg
afith: that | am an officer or director of the ¢
apears in Block 12 or Block 13 1l cpfanyedd of on

SIGNATURE: .

’ saanmuﬁéaﬁb TY

in attachment with an address,

I v oS

14, iJo haeby cerlify that the infonmation supplied with this filng is volunlary Tumished and does not qually Tor the exemption stated in Section 119 073K, Florda Statates. | forfer
ort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
yorabfin or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

G PRINTED NAME OF SIGNING OFFICER B& DIRECTOR 7~

Diptitie Prcow: ¥

CR2E034 (12/95)




