FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comroration ALy " TereTieno e May 01 1997 8:00am

ANNUAL REPORT Secrelary of State

L 1997 W Gusonor comonanons Secretary of State

DOCUMENT # P96000090237 (4)

1. Corporaton Name

GET ORGANIZED OF SOUTH FLORIDA, INC.

T Fincinal P < of Bosinges Mailing Address ”ll“ll’ ||| Il”l M“ll"l I"“ ||”| II"I mll lml ““l ||||| |||| l|||

17262 NW. 60TH COURT 17262 NW. 60TH COURT
MiAM! FL 33015 MIAWI FL 330154668
3. Date Incerporated or Qualified 3. Date of Last Reporl
, 11/01/1996
T3 Prncapa: Place of Business - #a, Malling Address 4, FEI Number Applied For
121 ] EEI Npt Apphcable
TG A W et - Suile, Apt #, ete -
[- g 27 e 6. Cerlificate of Status Desired | $B.75 Additional
221 L 27-1 Fee Required
Cry & Sutir | City & State 6. Election Campaign Financing $5.00 May Be
S 25] Trust Fund Contribution Addad to Fees
. Leontry L Courlry 8. This corporation has liabifity for inangible tax under s. 199.032,
. 25] _____ 29] [30] Flofida Statutes [ ves 38 No
B % Name and Address of Current Regislered Agent 10. Name and Addross of New Raglistered Agent
WILLINGHAM, MAGNOLIA 81| Name
17262 NW. 60TH COURT 82] Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015
83
84 Ciy 85| Zip Code
- FL

1. Pursuant 16 Ine provisions of Seclions 607 0502 and 607.1508, Florda Statites, the above-named corporation submits this statement for 1he purpose of changing iis registered
office or regestened agond, or both . in the Stato of Viorida Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agenl b arm fagliae with, and acceg? the obllgabins'o clign G607 1505, Florida Statutes.

SIGNATURE

man typm on L) l\-JI’ﬂ.l‘ al

OFFIGE RS AND DIRECTORS

ard Ll it spf {MNOTE- Rogisiered Agent fignawre raquired when reinstaling] DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T ELETE LTS V‘ E ?RESI pDENT Ll Change [P, Acdition | &5
NEME 1.2 NAME ﬂ? AR 'S Mo N&o = 3
SIRELT ADDEL-S 13 STREET ADDRESS | | 77-6 L AW CJT g
LFy 5 e 1.4 CITY-5T-21P fou } (= i%gls'
AETITO [ pecETe 217T1LE w ] Change 11 Addition 5
MM 22 NAME
SIHEET AL 6 23 STREET ADDRESS
Y SE7 e 2 4 CITY-5T-21P
T | ] orLere 31TILE [ Change || Addition
BAME 32 NAME
STHEE D ATHIRESS 33 STAEET ADDRESS
CIFY - SE. 2 34.COY-ST- 2P
T T ) [T oeiete 23 TITE [T cnange [T Adetion |
N A2 NAME
STHEEE ADLAERS 43 STREET ADDRESS
| coesrae [ A4CY-51-2P
it 1 beLETE 51 TILE [Jchange [ Addition
AR 52 NAME
SIRFH T ALDRESS 53 STREET ATIDAESS
Loy s - 54CITY-ST-7P
[ he o T LT DELESE BANILE [TChange  [J Addition
hhd: 62 NAME
SIREe ) aLIOKESS 6.3 SIREET ADDRESS
IR l 6.4 GITY-51-21P

14. | oo herehy cortdy that the information supphied with this 1ting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ndormishon indicated o this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
Farmean olficer or chreetor of Ino corporation or the receiver or trusles empowsred to executa this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: L 4-23-97 8055536269
f '

[ AND TYPED OR FRINTED NAME OF IANING GFFICER DR DIRECTOR Dae Drargtirmar P ¥

BIGHA




