FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

A
Ll

j PROFIT
TORPORATION
ANNUAL REPORT

1996 N7

FLORIDA DEFARTMENT OF STATE
Sandra § Nonhame
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # P95000088960 (67

1. Corporation Name

THE BRIDGENS CORP.

Maiing Address

1000 NW 17TH AVE
BOGA RATON FL 33466

Principal Place of Business

1000 NW 17TH AVE
BOCA BATON FL 33486

AN

3. Date Incorporated or Quatified 3a. Date of Last Report
) S 11/20/1985
2. Principal Place of Business | 26 Mailing Address 4. F&l Numbeg 6 2 Appled For
;] } 2-5?__ ~ e {05" O (0(000 Mot Applicable
Sufte. Apt. 4. elc. | Suile, Apt 4, ete. 5. Corlificate of Stalus Desred [ $8.75 Adational
22 e 27}7” o ~ . Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution Added fo Feos
| Zip __ Country - 2 . Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] 29;_ _________ N 30[ Florida Statutes Yes [[JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
Jdane- Badgens
DURANTE, PATRICIA 82| Stront Address (P.O. Box Numbgr is N3t Acceplanle)
8971 N FEDERAL HIGHWAY SUITE 304 W TH e
, BOCA RATON FL 33487 83
“[* Ooca. Katon FL |*| 3%%s¢

clion BOAG05, Florida Statutes.

277

familiar with, and gccept the obligations of,
SIGNATURE ___ ;‘

=4, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in 1ho Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appeinginent as registered agent. | am

Sl o ited ngiie Of gl o oy and xii{-_s‘ '._‘L‘.';f‘}“}.'." o Lu Fiegrilenid Agent: sig recuted when reinstalingl DATE
iz, 4 OFHCERS AND DIFF( I ORS N ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELERE 1.1 TILF [] Change  {] Addilion
NAME BRIDGENS, JANE 1.2 NAME
seeracoress | 1000 NW 17TH AVE 13 SIREE) ADORESS
£ITY-81-2p BOCA RATON FL 33486 o 14C0Y-ST-2IP
TITLE D 2 1TI0LE [ Change  [] Addition
NAME BRIDGENS, ROBERT 22 NAME
staeer anoress | 1000 NW 17TH AVE 2 3S1REET ADDRESS
aITy- 8T 2P BOCA RATON FL 33486 e Meegmieste |
TTLE { ] DELFTE 3 1ILE s - [7] Change [} Addition
MNAME 32 NAME
STREET ADDRESS 33 STREE | ADDRESS
CiTy-S1-2p e o 34 CilY-51- 2P
TILE [1 DELETE 4.1 THILE [ Chenge [} Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-7IP E}QDDD 1 E‘ 1 42 E}
TITLE T ‘ A[j D‘é’l.ﬁr[fﬂiﬁ ] 7;1”THLE 77Viiiiiiivriﬁ#ﬁ-ﬁb’fﬁ_sf%—-ﬁjma;-:t ‘nange D Addition
HAME 52 NAKE *hk200. 00
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP . e BACITY-S)- 2P
HITLE [ DELFTE 6 1TILE [[] Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 SIAEET ADDRESS g . ‘ "‘9] % ,
CITY-5T-2IP B4 CITY-S1- 2

appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: .C_/;a&.zz:{ cC;( 2 /»%éff >
IGMATURE AMD TYPED OR INTELD NAME OF SIGNI FFICER OR DIRECTOR

74, 1d0 hereby certify that the information supplied with this fiing is valuntarily fumished and doas not qualty for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the information indicaled on this annual report o supplementat annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carparation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

Yio-Jo  dor 3950

Dagfire F1.0n §

CR2E034 (12/95)



