FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rrtyhg st Jan 26 1998 8:00am

1998 3 £ DIVISION OF CORPORATIONS 7 S e Cl'et ary Of St ate

DOCUMENT # F’9600100987 (2)
AT AU

1. Corporation Name

13820, INC.

: 7 Place of Business Mailing Address
£ !
e s§$15000  LEXANDRIA GOURT 13820 ALEXANDRIA COURT
et .~ TN ——— _DAVIEEL FXRS ... e
] T aee T -DO NOT WRITE N THIS SPACE -
3. Date Incorporated or Qualified ) o
12/12/1996 .
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
|21} 26 & Z003 Net Applicabla
Suite, Apt. #, ete. Suite, Ant. #, etc. i
he ° 5, Certfficate of Status Desired O $8.75 ddional
—2—2-1 —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 15 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Igtangible
E} E ;B—I m Personal Property Tax due June 30. Yes @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
MINERLEY, KENNETH L 81| Name

2”980 NORHT FEDERAL HIGHWAY 2 S AN T P DERAL HISHVAY

Jsatre SUE 205
BOCA RATON FL 33432 ¥osuIitTeE 2095

ke 5 VEpAA RATOS FL |°| 5555,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its reglstered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florica Statutes.

SIGNATURE .

Sigrature, lypad of printed name of registarad agent and fte if applicable. (MOTE: Registered Agent signature required when reinstating) DA]’E -
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT! ORS IN 12
TLE D LT OELETE 1.1 TMLE [T Change T Adeition
NAME PROULX, GRATIEN 1.2 NAME
streeTApoRess | 13820 ALEXANDRIA COURT 1.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33325 1.4 CHTY-5T- 7P ‘ . _
TITLE [T DELETE . 217IME ~ [JcChange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4 CY-S7-2IP .
TLE L1 DELETE 317ME [T Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP )
TITLE ] DELETE £17ILE [T Crange {7 Addtlion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-5T-ZP 4.4 SITY-ST-2P ) .
TINE [T ceLETE 5.1 TILE [T Change L1 Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP .
TALE L1 DELETE &1TIME [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF ] 5.4 CITY=ST-ZiP o
14. 1 hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changed, or apsan attachment with an address.

op;
SIGNATURE:

A Il Ay GBI A L ] ] gy ¥

5 - ]

il K et .
SIGNATURE ANMD TYRED ORF PRINTED NAME OF SI:NIN “CE IR DIBECTOR Dare Davtime PRona # 2 O10068ce

CR2E034 (10/97)



