i ————————————————— ]
 FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT R FLORIDA DEPARTMENT GF STATL
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sccretary of State:
1996 e DVISION OF CORPORATIONS

DOCUMENT # P95000037698 (4

SUSAN G. BERGLOWE, P.A.
A [T

2086 NW. 52ND STREET 2086 N.W. 52ND STREET
BOCA RATON FL 3349 BOCA RATON FL 3349

3. Date Incorpdratod or Gualifed !-38. Date of Last Report

05/11/1995 _

2. Principal Place of Business difmgk Adaress 4 FE 1 Number . Applied For
L2 - - |
n| » e o e | s~ OSF 00 Not Appiicetale
Suite: HEE N Suite, Apt #, ete . it
| Suite, Apt 4, ele I Suile, Apt #, et 5. Cortifcate of Status Dosred 0 $8.75 Adc!ltlonaT
22| 27| Fee Required
City & State | City & State 6. Licction Campaign Financing $5_00 May Be
28] Trust Fund Contribution Added to Fees
. CGountry an ) Country B. This corporation has Igbilfy for intangible tax under s 199.032,
25 EI 30J Florida Stalules ) ves [INo
8. Name and Address of Current Registered Agent N . 710. Name and Address o mneglslereq Agent ]
81 Name
BERGLOWE, SUSAN G 82| Strool Address (PO Hox Nomber is NOT Ancaptatic)
2086 N.W. 52ND STREET I e
BOCA RATON FL 33496 83
ElE o T _;__L 85] Zip Cude

|1, Pursuant ta The provisions of Sechans 607 0605 ana 6471506, Flonida Stalules. the above namod corporation subrmits this sarencnt for the purpose of changing e reqistered office |
or registered agent, or both, i1 the State of Flonda, Such change was aulngrized by the corporabon’s board of drectors. | hareby ascepl the appoirtment as registered agent. | am
familar with, and accept the obigalions of, Scelion 607.0605, Florida Statules

SIGNATURE o N ) R .
. Sh']'f p tytead O pr bt rian: of 1e). '='fx.-'-§{-\|:n‘\’i Braz v & | sk, L i __.[f,r',',},,,,,,_______,.\ ] G
12. OFFHIGERS AND DIRE CTORS X DITIONS/CHANGES 1O OF FICERS AND DIREC TORS 1N 12 o
T Y ;) - o Doeete Rrome ] o T (] Charge [ Adfiton g
MAME BERGLOWE, SUSAN G 1.2 hANE s
sieetanoress | 20868 NW. 52ND STREET 137REFT ALOHESS o
stz | BOCARATONFLS3496  leowspe | A s
TiLk [} DELFIE 2 1T0LF [T Change [ Addtion O
NAME 27 NAME
STHEE | ADDRZSS 23 GIHEE] ADDRESS
Sy SE-aie e _E2ACHY-SEAE e el —_—
TIILE [C3DECETE 31INF [ Crange [ Addition
MR 32 NAW
SIREHT ADDAESS 3% SIREET ADDAESS
L eesae e R3ACNYSRN e ——
L [ DELETE 41 NILE [ Chengz [ Additian
HAMS 42 KAME
STREED ADDRESS 235THEHI ADTRISS
CITY-5)-2F o } o - setiy-stae | . )
TIT.E [] DELETE 51TLE [] Crange 7] Addition
HaME 5 3 HAME
SIREE ! ADDRESS 53SIRELT ADDRESS
| CIv-si-ee . — e WSAOTCSTAR . i
TiLE (3 DELETE 61 TILE [) Crange [ Additon
hANE 62 HAME
SIREE] ADRESS €3 SIRELT ADURESS
L CITY - 51-2ip _Reacrisiae

4. | do herebsy certify that the infarmation supplied with this filing is vo'untarily furnished and does nat quaity for the exemplion stales in Seclion 119 07{3)k). Florida Statutes. | further
cerlify that the information indicated an this annual repart or supplementa* annual report is trun and accurate and that my signature shall have the same legal effect as if made undeor
vath; that | arm an officer or director of tne gorporation or the receiver or trustee empovered to execue this repart as required by Chapter 607, Fionida Stalules' and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an acddeess

SIGNATURE: ¥ SQW) (4 ,,@12\‘10 AL _ \c/}"ﬁ/f 2’,/{-4(; X 70) G9Y 000

SIGNATURE AND TYPED OR PHINFLD NAME OF SidiING OFFICER OR DIREGTOR T P &




