FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT Sec-elary of State
1 998 DIVISION OF CORPORATIONS
DOQCUMENT # 504111 (8)

GARY BERCH PRESENTATIONS, INC.

Principal Place of Business

21201 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH FL 33179

Mailing Address

21201 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH FL 33179

FILED
Jan 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 10/05/1990
2. Principal Place of Buslness Mailing Address 4. FEI Number Applied For
m 650218228 Nct Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Stalus Desired [
Fee Requlred

z_zela.
|22 27}
28]

24] 25] 26] Jao]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

BERCH, GARY 81) Name
21201 HIGHLAND LAKES BLVD. F7)
NORTH MIAMI BEACH FL 33179 _

84| City

FL

BS| Zip Cade

office or registered 2
agent. [ am farmikar,

11. Pursuant ta the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
, andeec obligation ection 607.0505, Florida Statutes.
<= K L

SIGNATURE
SigratCra, typed o £rnted nare of requstered agent an Litia if applicable. (NCTE: Registarad Agent signatura raguirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
NILE PD L] DeLeTE 1.1 THLE [ Change L Addition
NAME BERCH, GARY 1.2 NAME
stager appress | 21207 HIGHLAND LAKES BLVD. 1,3 STREET ADDRESS
CITY-ST-7iP NORTH MIAMI BEACH FL 33178 1.4 CITY-S7-21P
MLE 1 DELETE 21TITLE [J change [ Addtion
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -8T-ZIF 2.4 CITY - 8T-2IP
TITLE L] DELETE 31TME T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE ET DELETE 4.1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADGHESS 43 STREET ADDRESS
CITY-§7- 2P 44 GITY-5T- 2P
TITLE {_J DELETE 5.1 THLE | Change  |_I Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZP 5,4 CITY-ST- 2P
TILE [ DELETE 6.1 TITLE [l change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Ty -S1-2P ! .4 CITY- ST-7IP

Block 12 or Block 13 if cha f hment with an address.

SIGNATURE:

- A_@?FB ER e

14. | hereby certdy that tha inlormation suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

/22 lag o5 335 -8627

CR2E034 (10/97)



