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P.0O. BOX 4529
FT. LAUDERDALE FL 33338-4509
us

.\I/

li%ﬂ%! PIBCi‘ é%usmess

28, 7 addross

;@ vs ’?’ BO »

DO NOT WRITE IN THIS SPACE
3. Dale Inrornordls,"(irE)?afl-?_lliﬁmd 3a. Dalo of Lasl Rppc_x}t_ -
07271987 i 04/15/19¢7

| 4. FE Numbar T ;i For
[N Appiistie

650356976

SIGNATURE _ ('3_5 A

or registored agent, or both, in the State of Flonda, Such rhanggo was authorized by lhe o
familiar with, and accept the obligations of. Soction GOT.DAHOY

Slgnalure tyed on pmlﬁm Of rogistree  pgent g Ul 4 aicat i,

rida Statutes.

& /Ly

- Ry stonsd Agart s g

S ile, Apt. #, etc. ile, APt |, -
ulle, Apt. 4, ot e A R 5, Certifcaio of $tatus Desired [l - $8.75 Agdional
EE] ' Fee Hequued
iy o Swete i o Ciy & Stele " V6. Election Campaign Financing 3?5_66_,&,—';} T
y Be
_QEI g Aﬂ 0 g EAC li FL_ (8 Fr Ldﬂ D¢ RB ALe FL; _ Trust Fund Contribution Added to Fees
Zn Caurtry 't-‘ COU”-"_Y_ T 8. Tnis corporation has Mahmty for mlanqch‘o ax undlor 6. 18007 1‘} o
[2a] 3208 4 hg) ] 2ﬂk,,}f"3f-23 £ 30| ] Florida Slalutes [lves [N
9. Name and Address of Cumrent Reglsterod Agent 10. Name and Address of New Rogistered Agen! el
Bt‘ Nama
GILL, "”‘UDE , -
, 82| Streetl Address (P.Q. Box Number is Mot Acceptablo)
3006 EAY "HORE DR #108 Poo 43 >~ 3 B
Fr wJDERbALE FL 33304 3072 ]
84| Giy R FL 35L Zin Gode
11, Pursuant to the provisions of Soclons 607,0602 s 607 1508, Floride Statutes, ho above-named corporalon sulamits (his staternen for e pUrinss of changing 18 ragsterod ofice

ration’s hoard of dirpcters. | hareby accept he appoiriment as regislered agent, | am

00 /23,77

s nistatingt

appears In Block 12 ar Block 13

SIGNATURE: ¢ 24

IGHATURE AND TYPECLOR PR

certify that the Information indicalod on 1his annual report or supplemaental annual report is true and acourale and thal my signature shall have the same |bgﬂ| eflect as H mi
oath; that | am an officer or direclor of the corparglan or the recaiver o trustee empowcered 1o exestts this rapod as required by Chapter 607, Forida Stalutes; and 1hat

if changed, or off ¢

b NAME OF SIGNING OFFIGER OR DIRECTOR

12, Qre ICEI.HS AND DINRE C'!E)HS 13, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE 1 1INE DP J JChange T TAdtfion
NAME 1.2 NAMI

GILL CLAUDE 330€
STREET ABDRESS 135THEE) ANDRESS 348 46
CITY-ST- 2P ) o Fraomvseze | 270 ”E___ ST __POMPANO BEACH /fé___
TILE 2110LE 33064 T A Cange [ Adddion
NAME 72 NAME
STREEY ADDRESS 2.3 SIFELT ADDRESS G I LL GI S ELE
CITY-SF-2P o aarnv-si-oe | DEATH . )
ME AL [ JTchange [ Tadditon
NAME 32 NAMI SO0 225 04 7S ——2
STRECT ADURESS 59 STHIET ANTIRLSS “D?F’EQJ’B?‘“'DlD '3""U1 D ]
oy -t 20 o o aeonv-si e | WK1 73, T WMER1T3. 75
e FRRIS [ Change T [Addition
NAME 42 NANE
STREET ADDRESS 43 STRLLT ABDRESS
CiTY -8T-21p _ i 44 CIY-§1-71p o L
TIMLE 51 HILF [ Téhange “TAddition
NAME 4 52 NAM:
STREE| ADDRESS S3STREET ADDAESS
BITY~51- 2P 54 CIY-81 21 A
TILE * 61TIME [ Tchange [ Adgtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDACSS
GITY-ST- 2 6.4 CITY - ST- 71p )
14. | do hereby cerlify that the information supplicd with s § fmnq Is voluntarily furnished and does not qualily 1or the exefﬂmlom stated in Section 119 07[3 (k}, Florida Statutes T ag

8

O Y5 S ey T



