»- FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

oF FLORIDA DEPARTMEGT OF STETE F eb 2 7 1 9 9 7 8 : O O am

PROFIT
Bandra B, Mortham

CORPORA.WION
AR ORT ATy DIVISI(?:C;:aég:PSCt):iTIONS Secretary Of State
DOCUMENT # PQB000053215 (5)

1997
1. Corporahan Name

GENE MCCALL CONSERVATION & RESTORATION, INC.

______ | A A

Mailing Address

Prncipal Place of Busines:

475 WEST DEARBORN STREET 475 WESY DEARBORN STREET
ENGLEWOODD FL 34223 ENGLEWOOD FL 34223-3147
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 06/21/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
X el 65- 06737700 Not Appiicable
Suite, Apt #, ete ___ Sute, Apt. #. elo. o ] $8.75 Additional
;;l 27-1 5. Certificate of Status Desired O Fee Regulred
| Ciy & Swate | City & State 6. Election Campaign Financing $5,00 May Be
23] i 28] Trust Fund Contribution ] Addad 1o Feos
| ~ Gountry ap Country 8. This corporation has liability for intangible tax under 5. 198,032,
jﬁ[ﬁw  los] 28] 30] Florida Statutes Oves Rno
| 8. N a_ ‘and Address of Cq[rgnt Regisiered Agent 10. Name and Address of New Registered Agent
* AMERILAWYER CHARTERED 81| Name
. 343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
(K]

. 84| City FL asl Zip Code

11, Pursuant o the provisions of Soctions 667 0502 and 607.1508. Florida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered
office or regislercd agent, or bolh, in the Siale: of Fiarida. Such change was authorized by the corporation’s boaard of diractors. | hereby accept the appointmant as ragistered
agenl. | am fanubar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

el o e e o g e agecd an i il apphcabls (NOTE Rogislered Agen! signature fequired whan relnstaling) DATE
e OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD |maEE 11 TIILE [T Change ~ T Addition
AhiE MCCALL, GENE 1.2 NAME
sineetaconess | 475 WEST DEARBORN STREET 13 STREEY ADDRESS
ot e | ENGLEWOOD FL 34223 14 CITY-$T- 21p
N D U] DELETE 21 TILE I Change T Addition
NARE MCCALL, SANDRA 22 NANE
stigr aneness | 475 WEST DEARBORN STREET 23 STREET ADDRESS
onvst-ze | ENGLEWOOD FL 34223 2 4LTY-ST-71p
e - |BERGE 31TMLE T TCrange [J Addition
" 32 NAME
STREE  ADIFESS 43 STREET ADDAESS
owv-srear | B 14 QITY-ST-2ip -
| [T oELEre 41 TME [Jchenge ] Addition
NANL 4,2 NBME
STREL ADGHES, 4. STREET ADORESS
L5l b 440ITY-5T-2P
e ' T GECETE 54 THLE [T Change [ Addition
NAtE 5.2 NAME
SIFEEY ASDHE S5 5.3 STREET ADDRESS
Gy §1- 7 o 5.4 CITY-5T-2I9
T ' ) LI DeLeTr 61 TITLE [ change [ Addition
MAME 6.2 NAME
SIFEEL ALRESS 6.3 STREET ADDRESS
Y-Sl 74 I 64 0ITY-ST- 2P

14, | do hierehy certdy that the information supphed wiln this filing doos nal guaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gartify that the
infonmztion inchcated on this annual reporn or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an ofticer or dircctor of the corporation o the recewer or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Btock 12 o Block 13 it changad, or on an attachment with an address.
LI s .
SIGNATURE: ene e Lal) Qhes__l_dmsgl -30-97  (94))473"134
ND TYPED OR PRINTED NAME OF BIGHING OFFICER OF DIR Dale Onylire Prore




