FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPAITMI NT GF STATE May 20 1997 8 OOam

* CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # POB000039336 (8)

RIDLEY CONSTRUCTION INC.
womae | AR OGN CR R

Principal Place of Business

“Counlry

Zip | Couniry | 1 } 8. This corparalian has liability for intangible 1ax under s. 199.032,
251 29] _3_0J o R Florids Statules [(Jves B no

BY22 NW 115 WAY 3722 NW 115 WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2620
"3, Datc Incorporated o dhéﬁhéb’fj' wol Last Roport
2. Principal Place of Businoss | 2a. Maiing Address ™~ T T A fUNumber T T applhed For
21 S w .70l [ [Tof | Inompicane
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
—hi P b - e A 6. Certihcate of Stalus Desired D $875 Addlitlonal
City & Stale . Gily & State 6. Eloclion Campaign Financing $5.00 may Bo
23] 28 ' | mustFund conibuton [ dioFees
24

9. Neme bnd Address of Curront Rsplstered Agent " "1 " 0. Name and Address of Now Registorod Agent
B1| MNamng
COHEN, RIDLEY ame
3722 NW 115 WAY (2] "Strot Address (1.0 Box Nunber i ot Aceopiabicy T
CORAL SPRINGS FL 33085 S

11, Pursuant to the provisions of Scctions 607 0502 and 607 1506, [16rida S1aiiles, g above-named corporation submits. 1his sialomen for 1o purpose of changing i registored
* office or registered agont, or both, in the State of Florida Such chiznge was authotized by the corporalan’s board ol directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the chligations of. Section 607.0505, | lorda Slatutes.
SIGNATURE

Slgnalwéft;'ﬁ«-d o1 pricizd fanie of G lered ancn ang it it ap b alile R F(c-gu-;‘\é-h"fl Agent s ture rudoed whn rens i DAL
12, . GicEms e DRECIORs T T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12| @
THTLE D Ol o 11101 T Change [ ‘Addition S
HAME COHEN, RIDLEY 12 HAME 3
STREETADDRESS | 3722 NW 115 WAY 13 SIRFET ADDATSS o
cnv-si-ze | CORAL SPRINGS FL 33085 Msewstawe | &
TITLE [ wiirig 21 L ’ [T change 71 Addition O
HAME 2.2 KAMF
STREET ADDRESS 23 SIREL | ATICATSS
GI1Y-5T-2P 74 CNY-51- 0
TnLe T omie T ame T . [T Change [ Addilion
NAME 32N
STREET ADDRESS 33 SIKEET ADDRI 5
CIrY-S1- 1P 34 CIY-51-25
TITLE T T T Oone T e T T T T M hange L Adation |
NAME 4.9 N
STREET ADDRESS ‘ ¢ 3STRHLT ADDRESS
CITY- ST-2P 44TAY-§1- 7P
LE T T T Y mhee e ) T T O trarge [T ndditon
NAME 52 NIME
STREE) ADDRESS 53 STHIE] ADDRESS
CITy-S1-2i S401Y-51-4p
TILE T T Thoeme e T T T T T Y e 1) Adiion |
NAME 62NN
STREET ADDRESS 6.3 STREL) ATRESS
CITY-ST-21P GACIY- 5170

14, I do hereby certily thal 1?\{|‘ir|10m71?|'lirorn VBL’I’[’I‘|1|J(J[{\;G\|".I li]ié-[_;iing"d(;(-!'s;-n'ol E‘i‘l_’)‘f‘ﬂrlfyrl(lr U nption sléldd'ii\"_gé(':tT(}_ri"i"‘r-guﬁ-?-ia-)-(_i')-‘"F"Ic}'r‘i_c'l;;"SiaiTnes‘ I Hurther cerbfy thal the
information indicated on this anaual repart or supploincntal annoal reporl is tiue and accurate: and fhal my signature shall have the sama legal elfest as if made under cath; ihat
| am an officer or director of the corporation ar the receiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Block 13 if ghanged, or on W\mem with an address. / 2
P e —— Z//é{ /J—/f ; 4/(0/’7 / [J 7 A # o MM G




