T %

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

PROTIT FLORIDA DEPARTMENT OF STATE
oo, i e Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P94000013849 (2)

1. Corporation Name

G.W.BADER, INC.

RN

Principal Place of Busingss Mailing Address
950 SW 12 AVE. PO, BOX 10582
POMFANO BEACH FL 33069 POMPANO BEACH FL 33060
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/18/1994 _ .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650466824 Not Applicable
Suile, Apt. #, ete, Suite, Apt. #, etc. tonal
——-‘ v 7 e Ap S e e - - | 5. Certificate of Status Desired [ $8'75 Additional
a2 ;;—l Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution _ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;ﬂ E[ g! 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANCINI, FRANK J 81} Name
2128 HOLLYWOOD BLVD. 82| Street Acdress (P.O. Box Number is Nat Acceptabie) B
HOLLYWOOD FL 33020 e

83

85| Zip Code

84 City
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratyre, typad or printed name of ragiste/ad agent and tite if applicakle. (MOTE. Registarad Agent signature required when reinstazi}:g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P L] DELETE 11 TITLE [T Change [T Additon
NAME BADER, WILLIAM 1.2 NAME
STREET ADDRESS 220 SW 18 ST 13 STREET ADDRESS
CITY-5T-2F POMPANQ BEACH FL 33060 1.4 CITY-ST-ZIP ]
TITLE { | DELETE 21 TILE [Johange [ Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
Cily - ST-2P 2,4 CITY-51-2IP )
TIFLE LT DELETE 31TME [Tcnange 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 5T- 2P 34, CITY-ST-2IP )
TITLE [ 1 DELETE 41 THTLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§T-2IP 44 CITY-5T-2P _ .
TITLE !_I DELETE 5.1 TLE [T change [ Adclition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2IP L
TITLE T DELETE 6.1 TITLE [Tchange [ Addition
HAME 8.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-5T-ZIP 6.4 CITY - ST-ZIP )
14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Ficrida Statutes. | further certify that thea information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corperation or the receiver or tryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachigent with an address.

SIGNATURE: ___ /71441 URE REQUIRED

T AR TEDRED (99 DOINTER MAME OF CI Rt e AEECE I ST S E ST T ™ara At mes Blhssas # P ———

CR2E034 (10/97)



