FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
Piky  nonomomnen o srar Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNU.‘%SETPOHT DIVISION OF CORPORATIONS | Secretary Of State

' DOCUMENT # P95000036933 (6)

1. Corparaton Hame

GLADYS MOYAL, G.R.l., INC.

£2 NO. UNIVERSITY DRIVE 82 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES fL 33024£730

3. Dale Incorporated or Qualified | 3a. Date of Last Report

05/08/1995 05/01/1996

2. Brnapal Phace of Hosiness “Za. Mailing Address 4. FEI Number Apphied For
E.l ,,,,, , _— . 26| 650584611 Not Applicable
1, , ot Suite, Apl. #, elc. iti
‘ ‘ 5. Certiicato of Staws Desieg ~ [1 9879 Additonal
Eﬂ 2?] Fea Required
o Gty & Suste | Ciy & State 6. Elaction Gampalgn Financing $5.00 May Be
E] e 28] Trust Fund Contribution Added o Fess
i __ Caunlry A Countey 8. This corporation has liabifity for intangible tax under . 188.032,
@,,,,,‘, 25| o 29] _3—5| Florida Stahutes [ Yes wNo
| g Namaand Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
MOYAL, GLADYS 81| Name
82 NO. UNIVERSITY DRIVE 82| Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisans of Secbons 6070502 and 607 1508, Fionda Slatutes, 1he above-named Gorporation submits this stalement 1o the purpose of changing s registored
office o registered agont, o bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend. L an amibar with, and accept the obligations of, Section 607 0505, Floriga Statutes

SIGNATURE e
ot e L Do ptinibedd N 00 263 Sf00 saonl st if agphc abide (NOTE: Ragisterac Agent signalure reguinad when relnstaling) DATE
12. T TTTTTUUUGRFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D T oitee 11 TILE [T Changs L] Addiion | g5
A MOYAL, GLADYS 1.2 NAME 3
sttt oLess | 82 NO. UNIVERSITY DRIVE 1.3 STAEET ADDRESS a
| cavsize | PEMBROKE PINES FL 83024 14 GITY-5T-71P &
me oo ["T DELETE 21TITLE Ll Change [T Addition | O
RAME 2.2 NAME
STREED ADDRL 23 STREET ADORESS
| ciny-51-21 S N 2.4CITY-5T- 7P
i [T oLeTe 31 TILE {_Jchange [ Addition
Naw 22 NAME
STREE) ADGREES 3.3 STREET ADDRESS
T ] 34 CITY-ST-21p
T [T oeLeTe a1 TIILE [ Changs ] Addition
NANE ‘ & 2NAME
SFREET ALDRESS 43 STREET ADDRESS
ey 81 L 44 CITV-51-21P
T ' oo e R [ peLETE 51TMMLE [T crange ] agdition
KansE 52 NAME
STRFED ADORESS 5.3 STREET ADDRESS
CIFF-S1 2 540I0-51-2p
T R ] DELETE 61TITLE Tl change ] Asdition
“NAMF 62 NAME
SRR ADOMCSS | 63 STREET ADDRESS
CITY- 51210 64.CI1Y-51-2p

|14 T do heroby cerl Iy that the informapanAoppiiod Wil this 65 nat qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify ihat the
irdormaborndcated on this anngal réport or supplamental annat report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that
Lam an oliicer or directon ol the farparation or the receiver or Ingitee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my rame

i

appoars n Biock 12 o Black 13 chgnged, or ghoan atlachme h an addrass.
SIGNATURE: )‘\ i 33 | 3\ A7) 9S¢- Y3417

ATURE AND TYPECOR P, mffn‘)nmrl DF SIGNING OFFICER OR DIRECTOR Tate Day=ma Fhone #




