FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P98000037136 ecretary of State

1. Entity Name 04-30-2003 90064 009 ***150.00
1.G.I.T. CORPORATION

Principal Place of Business Mailing Address

1500 A ELIZABETH AVENUE 1500 A ELIZABETH AVENUE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2, Principa.l Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. %K HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

65‘083621 1 Not Applicable

o Country Zlp Country 5. Certificate of Status Desired [ geae'gfqgfé’;“""a'

6. Name and Address of Current Registered Agém ~ 77 Narme and Address of New Reglstéred Agent -~

GERSON, GARY N Name.DQVIS Rehard 17 ['54(

1645 PALM BEACH LAKES BLVD., SUITE 120 Street Address (P.O. E!ox Number is Not Acceptable)

WEST PALM BEACH FL 33401 250 Autralicn e Sk. /b0

et 4lm &a‘c/) FL [%340 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obiga,t;kRJ reqisteged agem
SIGNATURE lC— ] MU T

Signatura, typed o pnmed name of registered agant and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
0 E -
FILE Now!! . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fee will be §550.00 Trust Fund Contripution. . [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) ] Delete TITLE [ Ghange [ Addition
HAME NORCROSS, CHARLES E HAME
sterf aooress 1500 A ELIZABETH AVENUE STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33401 CITY-5T-2IP
TTLE C] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 Detete me s T " [Ithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this fili at qualify for the exemplion stated in Section 119.07(3){)), Flarida Statutes. ! further certify that the information

indi i ol £ and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director

whcwered to exgpdle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
, with all giberTike empowerad.

seouren (g Hol¥5S (40D

pé OF PRIZRONAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE AND

HiEbLE0

Y

CR2E034 (10/02)



