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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT F Y- “@q\ TLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham
ANNUAL REPORT } Secretary of State

CIVISION OF CORPORATIONS

1998 N =W ‘f.‘-‘f/

[

DOCUMENT # P97000067537 (5)

1. Corporation Name

GERLICK & COMPANY

FILED
Apr 28 1998 8:00am
Secretary of State

A

Principal Place of Business

619 N DIXIE HwY
LAKE WORTH FL 33460

Mailing Address

619 N DIXIE HWY
LAKE WORTH FL 33460

Q-~
B
B
3

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatified

08/04/1997

2. Principa! Piace of Business “2a. Mailing Address
1

1] 26]

4, FEI Number

65~ 017.5250

Applied For
Not Applicable

o

Suile, Apt. 4, elc. Suile, Apt #, elc.

2] - 1]

0 $8.75 additional

6. Certificate of Status Desired Fee Required

RS i e

City & Stato . Ly &State 6. Elsction Campaign Financing $5.00 May Bo
= - _ﬂl - Trust Fund Contribution Added 1o Faes
Zip Country L w Country 8. This corporation owes or has paig the current year Intangible
24 EJ 291 ?!E] Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Currenl Registered Agent 10, Name and Acddress of New Registered Agent
GERLICK, MICHAEL B1| Namo
819 N DIXIE HWY B2j Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
B4 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607 6505, Florida Slatutes
SIGNATURE _ _

11. Putsuant to the provisions of Sections 607.0002 and 607 1508, Florida Statules, the above-named corporation submits this staloment for the purpose of changing its registered
ofiice or reglsternd agent, or hath, inthe State of Flonda Such change was aulharized by the corporation's board of direciors. | hereby accept the appointiment as regisiered

TR T,

Slgmtu-mmri;u; ol )t T-'d"a-\]-':;ﬂ and ti | s;;ﬂ-;-»\iw.‘nt-le (NONE: Registezed Agent signature requied when reinslating) DATE F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223
o b [T oicere TATE T Change L Addiien |
NAME GERLICK, MICHAEL 1.2 HANE §
sreeranveess | 619 N DIXIE HWY 1.3 STREET ADDRESS <
CATY-ST-2P LAKE WORTH FL 33460 1401751 7P &
TME [T oouete 21 L [l change L] Addition | ©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P o o 2 4CTY ST 2P
TITLE [] oELETE 31TIME [T change [ Addition
NAME 32 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-2IP - 34.CITY-ST-2P
TITLE 7 oecete A1TIE [ change L1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-2P 44011Y-51- 1P
TILE [ DECETE 51TILE [ ] Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 STALET ADDRESS
CITY-5T-2F e 54 CITY-ST- 7P
e - [ DELETE 61 TIILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-51- 2P

indicated on 1

Block 12 or Block 13 if changed, or on an atlachiment with an addiess,

mIAhl A ISP

14, | hereby CGI’WK that the information suppled with this filing docs not gualify for the exerplian stated in Section 119.07(3)(1), Fiorida Statules. | further cerlify that the information
is annual report or supplemaental annual reporl is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowared 10 execute this report as requred by Chapter 607, Florida Statules; and that my name appears in

2l fop (e N ets  rF DA



