FILE NOW: FILING F

I PROFIT Uy FLORIDA DEPARTMENT QF STATE
CORPORAT‘ON Sandra 8. Mortham
ANNUAL REPORT :

Secretary of State

1996

Ry DIVISION OF CORPORATIONS
DOCUMENT #  P95000036933 (6)

GLADYS MOYAL, GR.l., INC.

hMatng Adcirass

82 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Principal Place of Business

82 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

3. Date lna:orpbrdteil or Qualfied

05/08/1985

3a. Date of Last Report

2. Principal Plasa ¢f Business | 2a. Mail ng Addross & EFTNamiber Appled For o
Zos3hb «
;l - 2% o - Not Applicable
i . <. Suite, A , 810, i
Suite, Apt. ¥, el - Suite, ApL. #, & E. Certifcalo of Status Desred 0 $8.75 Adc!lhonal
E 271 Fee Required
Ciy & State | Oy & Stae 6. Election Campaign Friancing 0 $5.00 Mmay Be
;;l 23] 3 'lrust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation has habilty for inlgggible tax under s 189.0232,
m 25 29| 30] Florida Statules [ ves ﬂNo
" 9. Name and Address of Current Registered Agent T 1o Hameand Address of New Rdgistered Agent o
81 Namne
MOYAL. GU\DYS [82 1 Streat Address P.0. Box Nurmber is Not Acceptable}
82 NO. UNIVERSITY DRIVE -
PEMBROKE PINES FL 33024 8
84| Cuy FL ]ss Zip Code

familiar with, and accept the oblgations of, Seclon 607 0505, Fiorida Statutes

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-nanied carporation submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, n the State of Flodca Such change was authorized ty e corporation's board of directors. | herety accept the appointment as registered agent [ am

SIGNATURE | e . - o R . R
B L T N R T NI S B T A R IR L EN U L ah VAITE P 3o e T A T s ue e e et b CATE
12, OFNICERS AND DRFCIORS 13, ADDITICNS/CIANGEE TO OFFICERS AND DIRECTORS IN 12
i3 D [T oFLeTe 11T [ Crarge  [] Adduion
NAME MOYAL, GLADYS 12 NaML
STREET AJORESS 82 NO. UNIVERSITY DRIVE 11SIAEEL ATNRESS
ITY-§7- 2P PEMBROKE PINES FL 33024 14C/TY-57-2 L ] )
TILE 2 1 TIMLE 7] Cnange [} Additien
NANE 22 NANE
STHEET ADDRESS 23 5M41F| ADDRESS
|_ciy-st-2¢ i o Rzecmvesrar o L .
TILE [JDELEIE G [ Changs [ Addition
NAME 32 NAML
STREET ADDKESS 33 STHEET ADDRESS
CITy-ST-2IF e R o3aCOy-sI-DR _
L [7] OELETE 4 170LE ] Crange ] Addtien
NANKE 47 MANE
STREET ADDRESS 43 STRCET ADDRESS
Criy-S1-217 o e 3 o
1013 [T} DeLETe [ Change ] Addition
NAME 5.7 NAME
STREEI ADIRESS 53 STREET ADDRESS
CHy-S8T-2IF M matmyesteae .
TITLE [ Greene € 1TIE [ Chang=  [] Additicn
NAME £ 2 NAME
STHELT ADORESS 6.3 STREET ADDAESS
CITY-S1-2P B4 CHY-5T-2P

certify that the information indicated o thes arnual reporl ar suprdemental annaal report 1@ tue and
oath, that | amy an officer or threclor of the Corparat on o the receiver O rusted gQincwered 10 exec
appears n Block 12 or Block 13 8 chinged, o onan attashmenyg with an addies

SIGNATURE: _ _\

E AND TYPED OH

14, 1o hareby Crrtily Tnat the Fiormation s mphed vl s i 5 vohaany urnshecd and (oes not gualty for the:

amption slaled in Section 119 07(3)(k), Florida Statutes. | further
rate and that my sanature shat! have e same legal offect as if marle under
& 15 report as recuigxd by Chapter 607, Florida Statutes: and that my name

 Alse|mG 9S4B-ID

Diite;

Dyt e Fhare B j

e




