FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT L ATE Secretary of Stale : .
1997 %‘.;/ DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P94000058948 (8)
1. Corporation Name
GOOD OLD FRIENDS, INC. R ,
1 0
5560 W, HALLANDALE BEACH BLVD. 5590 W, HALLANDALE BEACH BLVD. . '
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-5329 -
3. Date Incorporated or Qualified | Ba, Date of Last Report
: 08/10/1984 02/02/1996
2, Principal Place of Business | 2a. Mailing Address ‘ 4. FEI Numbar Applied For
—2_11 Zﬂ i 650510683 Not Applicable
Suite, Apt #, ol Suite, Apt #, elc. N ﬁ $8.75 Additional
P 2;] 6. Cenufucatg of Status Desired Fee Required
Cily & Sale City & State 8. Election Campaign Financing $5.00 may Ba
231 Eﬂ Trust Fund Contribution Added 1o Fees
m Zip i Couniry il Zp . Country 8. This corporation has liabllity inléngibleE]ax under 5. 199.032,
24 25 29 30 Florlda Statutes y‘fas No
) 9. Name and Address of Current Registered Agent 10. Neme and Address of New Feglistered Agent
BEDNARZ, PETER J 1] Tome
Lg&meg":frém‘ B2 _ Strest Addrass (P.O. Box Number is Not Agceplable)
33 '
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisiung of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this sialement for the pUrpose of changing is registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of diregtors, | hereby accept the appointment as registarad
agent L ar famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE - PR S
Shirrwe BEecd OF printed narmg oF regstensz 2l dang tite it applealile (NOTE: Regrstered Agent sighature requitsd when reinslating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D I oeckTe TITLE [T Change ] Addition
“Nee BEDNARZ, PETER J 12 HAME
st aorrss | 7570 RALEIGH ST, 13 STHEET ADDRESS
"GNy ST-28 HOLLYWOOD FL 33024 14 GITY-ST- 29
TMIE ] DELETE 21TTE = L) Change 1] Addition
NAE 2.2 NAME '
‘SIRECT ANDRESS 2.3 STREET ADDRESS
CITY-SI- 71 2.4 00y-§1-2IP
TInE T DELETE 31TIEE " OO Change . [T Addition
HANE 32 NAME B
_STHELY ADDRESS 13 STREET ADDRESS
LTy -ST-qp N 34 CITY-ST-2IP
TITLE [T bELETE A1 TITLE [T Change [ addition
NaME 4.2 NAME
CSTREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p i 44 CIvy- S5-I
TITLE CJ DECETE 51TTLE Tl Change L] Addilion
NAME 5.2 NAME
SIREET AODRISS 5.3 STREET ADDRESS
CITY-$1. 20 54 LY -ST-2P
TiE [T DELETE $1TME L Change [ Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 B4 Gy 5T-21P
14. | do hereby cartity thal the information supplied wih this fling does not quatity for the exemption statad in Section 112.07(3){1. Forida Statutes, | further certily that the

information indicaled on this annual report or supplemental annual repord s true and accurate and that my signature shall have the same lega! effect as H made under oath; thal
| am an officer or director of the corporation of the recelver or trustee empowered to execule this repornt as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: ﬁ PeTeR J Bevpprz Udel97 254369703

TORE AND TYPEC ORMRINTED NAME GF SIGNING OFFICER OR DIRECTOR Taylima Phane #

0192385

CR2E034 (9/96)



