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ANRUAL REPORT

1997

Secretary ol State

S5 Wy f‘\f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF!T B B, FLORIDA DEPARTMLNT OF STATE
COBPOR)\TION Sandra B. MSrtham ¥

DIVISION OF CORPCRATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

- G« M. BOND & ASSOCIATES, INC,

P96000021592 (6)

Mailing Address

7814 SHENANDOAH LN
PARKLAND FL 33067-2338

Princlpal Piace of Business

J14 BHENANDOAH LN
PARKLAND FL 33067

A VA

3. Date Incorporaled or Qualified

03/06/1996

3a. Dale of Last Report

2. Principal Place of Business

: é;_ﬂaililwg Addross 4. FEI Number Applied For
21] _ P _ L3506 YYP99 Nat Applicable
* Suite, Apt. #, etc. Suite, Apl. #, elc it
= P - p 5. Certificale of Status Desired | $B'75 Add.lhonal
..2_2.1 2_71 - N Fee Roquired
. City & State | Ciy & Sate 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ 23] Trust Fund Contribution Added to Fees
- Zip Country | 7w | Counlry 8. This corporation has hability for intangible tax under &. 189.032,
E ;g] 29] o 30—| Florida Stalutes [ ves Iﬂ No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
BOND, GEORGE M 81| Name
79“ SHEMNDOAH LN 82| Streel Address (P.0. Box Number is Not Acceplable}
PARKLAND FL 33087
83
w
B4| Cily FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0506, Florida Statutes

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fionda Slatutes, the above-names corporation submits this stalement for the purposc of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

| 'siaNATURE o S .
! Sigriature, typod or primed name of tegislered agent and ik | appricable (NCTE: Registerod Agent signature requirad when reinstating) OAlE
12, _OFFICERS AND DIRECTORS [ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
“TITLE AL vbpam T beceTe 1.1 1NLE [Tchange [ Addition =)
NAME CEAGE M FomiD 12 NavE §
"STREET ADDRESS V4 V Stieuawdded IR 13 STREET ADORESS &
5 o
‘eiTy-g1-2p ,f___&_m}}gj,]— L aacnygrze &
M [ oeceie ?1TILE L] change  [J Addition | O
NAME 29 NAME
-STREET ADDRESS 2.3 STAEET ADDRESS
G- - 1 L . 2.40/1Y- 51-2IP > j
LE MG 31T0LE [T Change ] Addilion
HAME 3.2 HAME
*STREET ADDRESS 3.3 S1REET ADDRESS
QITV-8T-2IP 34 CIY-§T-2IP
e - Todaete L1TIME [ chaage ] Additicn
NAME 43 NAM

"1 "STREET ADDRESS 43 STREET ADDRESS
ATY - ST-2P 44 TAY-§1. 2P
“TIMLE T.neceTe S1TILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-$T- 2P o B sacny-s1-2F
TILE CJ DILFIE 6.3 TITLE L1 Change ™ T Addition
NAME 6.2 NAME
"BTREET ADDRLSS 63 STRELT ADDRLSS
GITY-ST-2P B4CHY-51- 70
14. | do hereby carlify thal the information supplied with this filing does nat qualify for the exemplion staled in Spetion 119.07(3)(i), Floride Stalutes. | furlher Certify that the

t am an offiger or director of the corporation of 1he receiver o fruslee ompowered Lo ex
appears in Block 12 or Block 13 i changad, or on an atlachment with an address.

RN S Al B oy, et - N B

information indigated on this annual reporl or supplemental annual reporl 18 true and acourate and that my signalure shali have the same legal effect as if made under oath: that

y report as required by Chaptor 607, Florida Statutes; and that my name

>

oy g 2

o ot b P2 Aol wm V™M



