I

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE B17/97: $550 (IF DISSOLVED, MINIMUM ANGUHNT-BUD TO REINSTATE: $750.)

PROFIT o T FLORIDA DEPARTMENT OF STATE Se 1 8 1 997 8 . O O am
CORPORATION Sandra 8. Morthiny p )
ANNUAL REPORT ! : Sacrelary of State S f S
1997 LW DIVISION OF CORPORATIONS ecretal 3 Y tate
"~ | DOCUMEN (6)
- | PQCUMENT # PO5000084655 (6
| THE GATHEDRAL, INC.
JANY AT R
% PAUL M. BLOOMGARDEN. PA. % PAUL M. BLOOMGARDEN, P.A.
8551 W. SUNRISE BLVD.. SUITE 100-A 8551 W. SUNRISE BLVD.. SUITE 100-A
: FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322 DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Roporl
i 031985 05/30/1996
2. Principal Piace of Businoss 2a. Mailing Addross . umber Applied For
21 R [ - APPOEDFOR kt5- OLBOZS [ rot Appiicatin
Suite, Apt. #, elc. | Suile. Apt. 4. efc. n . $B.75 Additional
E ) 27] ) B. Certificale of Status Desired O Foo Roquired
Cily & State | City & State 6. Election Campalgn Financing $5.00 Mey Be
’E\ | g—a:l o Trust Fund Conilribution O Added to Feat
Zip Counlry | 7ip | Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25 o Z_EI 30 Personal Properly Tax due June 30. Oves CIno
9. Name and Address of Current Reglstered Agenl ] 10. Name and Address of New Regislerad Agent
BLOOMGARDEN, PAUL M 81] Namo
8551 W. SUNRISE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100-A
FORT LAUDERDALE FL 33322 83
. 84| Cily 85| Zip Code
FL

13, Pursuant to the provisions gf Seclions 607 0502 and 607.1508, Florida Statutes. the abave-named corporalion submits this staiemenl for the purpase of changing its ragis'ered
office or registered agent, or both, n the State of florida. Such chang(s was aulhorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agerd. | am familiar wilh, and accap! the chligalions of, Seclion 607 0LD5, Florida Statules

CR2E034 (4/97)

SIGNATURE e e e ——— e — —
Signature, Iypod or r,mu\(l nare ot m;;_i{.\:lf\d agr-:ﬂ. avd vilo I npw.r_fr_»[& _ (NOTE- FI{-(li';lr!r!-.'? Agant sigrature reguirea when reinstaling) DATE
12. OFFICERS AND DIFiE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - N & N7 Ta [RRNI [T Change L] Addilion
NAME FORD, GRANT L 12 NAM
STAFET ADDRESS % 8551 W. SUNRISE BLVD., #100-A 1.3STRENT ADDRESS
CITY-$1- 2P FORT LAUDERDALE FL 33322 . 14CHY-§1-21P
TILE D [ peLete 21TLE T change [ Addition
NAME TRASKELL, CHARLES P 22 NAME
STREET ADDRESS % 8551 w' SUNRISE BLVDI ‘100"A 79 STREEY ADDRESS
: CiTY-ST- 2P FORT LAUDERDALE FL 33322 . 2.4001-SI-2IP
po | T D T oeie IYEITT: [T change [T Addition
: NAME JONES, EDMUND 32 NAME
smeersooress | 190 JAKE EMERALD DRIVE  #406 33STHEE] ADDRESS
orvstzp | FTLAUDERDALEFL 33300 14.Glly-51-21
e ’ ' [Toutte 41TILE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY - 81- AP 44 CITY-S1- ZIP
o] Tme ] pauere LML [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-7IP R 54 CITY-51-2
TMTLE T oirie 61 T11E [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CATY- ST- 2P . - EACNY-ST-2IP
14. | do hereby cerlify that the infarmaton supplicd with this fling does not gualily Jor the exemption slaled in Section 119,07(3X1). Florida Statules. 1 further certity that the

information indicated an this annuat reporl of supplomontal annual report is irue and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or director of the corpgeasion or the receiver or truslec en red to execule this report as reguired by Chapter 807, Morida Statules; and thal my name
appears in Biock 12 or Block 13 i ghanged, or on an attaghmenl wilbyfin adanyss.

I un T Y | < T ot ) NS _"!1)...4[




