FILE NOW: FILING FEE

PROFT ; FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT /; Secrotary of State
1996 o M DIVISION OF CORPORATIONS
1. Corporation Name P95000088252 (8)
BRUCE M. GELCH, D.C., P.A.
Principal Place of Busness - Mailing A(Jdres-s i “ll""‘ ||I ml"”"“m |||” |||“ ||m ‘Im |||’| "lll IN”IH 1I|I
8343 PINES BLVD 8343 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Dale Incorporated ar Qualified 3a. Date of Lasl Repart
2. Principal Place of Business _gé._ Mailing Address 4, FBI NLll_l‘pbe-’ Applied For
21| 2342 Pivnes Guvh ] 6] B3YD LAnvEs BV GH-061§161 Not Applicablo
Site. Apt. #, etc. L. Sdte Ant# elo. 5. Cortiicate of Status Desied [ $8.75 Additonal
?’d—] ] ) Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Bs
23] FEm HROKE ANEs  FL ?9] Pempcokt ZAncs FL Trust Fund Gontribution Added to Fees
Zip Couniry L i | Country 8. This corporation has liabllity for intangiole tax under s 199032,
23] 310 25] /54 ] 509 30] (/.54 Florida Statutes Yes [INo
9, Name and Address of Curient Reglstered Agent 10. Neme and Address of New Reglstered Agent
Bt| Name
: GELCH, AL 82| Street Address (P.O. Box Number is Not Acceptable)
7702 NW B6TH WAY =
TAMARAG FL 33321
84| city FL 85| Zip Code
11. Pursuant ta the pravisions of Sections €607.0502 and BU7 1506, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Su.ch change was authorized by the corparation’s board of directors. | hereby accepl the appointmient as registered agent. 1 am
familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.
SIENATURE e e e -
S giature, bped or printud nami of reg<tered agont and The it s icabile (NOTE: Rogisterod Agart signeture equired when rainstatngd DATE. ,I.f—;
12, OFFICERS AND DIREGTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TImLE D (7] GELETE 1.1 TILE ] Change  [] Addition -
et GELCH, BRUCE 12N 3
STREET ADDAESS 8343 PINES BLVD 13 SIAEET ADDRESS &
civ-7-2 PEMBROKE PINES FL 33024 LAY 51 7 &
LE [C] DELETE 2 1T [ Change [ Addtien |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-27IF o 24CHY-S'-ZIP
THLE [] DELETE 3 1UILE [ Change [ Aadition
NAME %2 NAME
STREET ATDRESS 33 STREET ADDRESS
GHY-S1- 2P o 34CAY-S1-2IF
TITLE [] DELETE 4. 1TITLE [] Cnange ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-SI- 2P 44 CITY-§1-2IP
TITLE [ DELETE 5 1TITLE [] Change  [7] Addition
N&ME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-31-21P o 5.4 Cly-51-2F
TITLE [] DELETE PRANIE [] Change [ Additien
NAME £.2 NAME
STREET ADDRESS £3 STIREET ADDRESS
CY-S7-2P i B4CI1Y-81-2P
14, 160 hereby cerlify that the informatan suppled wit this fiing is voluntarly furnished and does not quality for the exemption stated in Seclion 119.G7(3)ik), Florida Statutes. | further
certify that the information indicated on this annug’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the recewer or trustee empowered 10 execute 1his report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 it changed, or on an attachment with an address.

SIGNATURE: _ e M. Beta DePn #1096 g5d - 431 514

" “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR " oate Dagtime Prane K




