SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

« Corporation Name

BERTRAND, INC.

FILED
Sep 17 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

V57203

AL A

Princlpal Place of Business

904 MAPLE GROVE AVENUE
HI:ONDALE NY 11853

Mailing Address

304 MAPLE GROVE AVENUE
UNIONDALE NY 11553

Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a, Date of Lasl Report
08/10/1982 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied FFor
[21] |26] 593139124 Not Appl.cable

Suite, Apl. 4. elc. 0 $8.75 additional

Suite, Apt. #, elc. - .
}Tﬂ P §, Caerlificale of Slatus Desired

22 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _2—3[ Trust Fund Contribution Added 1o Fees:
Zip CGountry Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l m m 30 Personal Properly Tax due June 30. [ Yes D No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
LOW, JAMES J., il B1] Name
60‘ GLEVELAND STREH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
CLEARWATER FL 34815 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e
Bignature, typed of printed nanw ol rogistered Bgant and tile il appoatie (NOTE Fingislared Agent signature required when reinsialing) CATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D 7 orcete 1.1 TITLF [J change L[] adaition
NAME BERTRAND, GORDON 12 NAME
steeer aopness | 304 MAPLEGROVE AVENUE 13 STAEET ADDRESS
City-S1-2IP UNIONDALE NY 146H1Y-§T- 2P
TILE D LI peceTe 217TMLE [Ochange [ Aciition
NAME BERTRAND, BRANDON 22 NAME
steer aooress | AR 1, BOX 150 2.3 STREET ADDRESS
CITY-ST-2IP KEESEVILLE NY 2 4CITY-ST- 7P
TILE 1] [T peLeTE 31TIILE O Change [ Addition
HAME ZAMAN, JOYCE LEE 32 NAME
street aporess | B8 BELMONT CIRCLE 5.3 STRET ADORESS
CTY-§7-2P SYQOSSET NY 34.CIV-ST-21p
TILE [T becete 417IME [T change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 o 44CNY-51-7ip
TISLE T prLete §1TMLE [J change ] Adiition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-2P 54 CITY-ST- 20
TMLE [T oeLere B11LE [Jchange [T Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -ST-2P P . 6.4 CITY-5T-2IF

14. | do hereby certify thal the Injafmation supplied wilh this filing do
information indicated on thigfannual report
1 am an olficer or director of tho corporaliof: Or the recoivef®
appears in Block 12 or Bl

SIGNATURE-

o supplerental annug

Sporl Is true and accurate and

glmualify for the exemption staled in Seation 118.07(3Ki), Florida Statutes. | further certify that the
gnature shall havo the same legal effect as if made under oath; that

irod by Chapter 607, Florida Statutes; and that my name

RIZ-Q7  faitooaoes)

CR2E034 (4/97)



