‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P95000088252 (8)

1, Corporation Nami:

. BRUCE M. GELCH, D.C., P.A.

Piincipal Place of Bus “‘-Mﬂ‘hng Address

FILED

Jan 17 1997 8:00am

Secretary of State

A N

] 25| 29 30]

§M3 PINES BLVD 8343 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6607
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/16/1995 05/01/1996
2. Pringigzal Pliace of Business 28. Maling Address 4., FEI Number Appiied For
al AR 26] 650618169 Not Appiicable
Suile, Apl #, ete Sute, Apt #, elc. B ] $8,75 Additional
42 o _ 27' 8. Cenificate of Status Desired O Fos Fiequired
City & State _, City & State 8. Election Campaign Financing $5.00 May Be
;:TI . 2a.f Trust Fund Contribution Added to Fess
an Gountry 4 Country 8. This corporation has Jiability for intgngibla tax under s. 198.032,

Florida Statutes Yes [InNo

“g. Name and Address of Current ‘Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Mol Acceptable)

mﬂ’ Al B1| Namea
7702 NW 88TH WAY T
TAMARAC FL 33321 :
3
84| City

Zip Code

FL |®

agent. Lam farmidiar with and accept the obhgations of. Section 607.0505, Florida Stalutes,

SIGNATURE

11, Pursuant 1o he provisions of Sections GOY.0502 and 607.1%08, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl 1 e typerd O p1 ke e Of ey Tt e s i apphoanio INOTE Fogisered Agent signarure reduired when remstating) DATE
- TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D ) MRsaTad 11 TILE [T Change [ Addiiion
NAME GELCH, BRUCE 12 NAME
-street anoress | B343 PINES BLVD 3 STAFET ADDRESS
CCITY-ST-2IF PEMBROKE HNESEL 33024 14 CNY-ST-TIP
LE o (T DELETE 21 THTLE [JcChange  [_] Adaition
NAME 2.2 NAME
STREET ABLIRE 56 23 STREET ADDRESS
il ST 2 B ) 2. 4 CITY-§T-2IP i
TE (] DELETE T1NLE [T change [T Addition
NAME 32 NAME
" STREEY ANIDRLSS 33 STREET ADDRESS
G-Iy 51 71p _ 34 DITY-57-2P
e [J DELETE 41Tne [Jchange [ Addition
NAME 42 NAME
STREET A(F 43 5TREET ADDRESS
“CNTY-ST- 2 44 LITY-ST- 2P
e [ peLese 5 11HILE [ Change [ _] Addition
‘Namt ; 5.2 RAME
STRIET ADDFESS | 5.3 STREET ADDRESS
CTY-51- 2P B ) 54 0I1Y-ST-2IP
THLF ] oecete 5.1 TME [Jchange [ Aadition
RAME £.2 NAME
STREET AUDRESS &3 STREET ADDRESS
Lrv-st7e 6 4 CiTY-5T- 2

information ing sated on this ano.
I 'am an officer or director of the corp
appears in Block 12 or Block 13 if changedd, o o9 an atlachment with an address.

SIGNATURE: oo oy

4. 1 do hereby certify 1hal the information supphed with this filng does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. 1 further cerify hat the
roport o supplernental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
wration of the receiver or trusien empowared to execute this report as required by Chapter 607, Florida Statutes: and thal my name

114 G854~ 4B - SqrH

£
SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFHICER OR DIHEC'M

ate Draytime Phane #

01345883

CR2E034 (9/96)



