Q57927

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secreary of Stao ecretary of State

1999 DIVISION Ol CORPORATIONS 04-26-1999 90125 044 ***150.00

DOCUMENT # S04111

1. Corporation Name

GARY BERCH PRESENTATIONS, INC.

4 RTERGEAACST MDA

Principal Flace of Business Maiting Address ,
EACH i
DO NOT WRITE IN THIS SPACE i
4. Date | corporated or Qualifed 1
As or e fi[og 10/05/1990
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 1sei Decrraveny Cover |36] 15GH Degprnavent CT. | 65018228 h‘ Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e ? 5. Certifcate of Status Desired [ $8.75 Additonal
E} ;ﬂ Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 140y Be
E’ DAVIDSON | N C ;;[ DA-U!D s0~), N Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;] 28036 |?5] LLSA ;;l 28036 W LS A Personal Property Tax. Hes TINo
9. Name and Adcress of Current Registered Agent L o o J:-V—- 2f Maw Ranistared Agent
R .
BERCH, GARY | BeacH, SEyMeun
y N . .
; 134,55 S 16TH couay ]
Suire £ 20| re £20l
C R . 5] Zip Cade
FeEr1Bron s £ ss Fo
11. Pursuant ta the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the al - - 33'0 2.7 nging its ragistered
) b, igthe g cf Florida. Such change was authorized oy tre cuniroi oy v ent as reg stered

7 & ot e, gt ons o, Segtion 607.0505, Fkarida Statutes. —_
- e K ‘{ . "7 q q
P ag el agent and title if applicable (NOGT =, Regi Agent signature TeqL red when refslating) DATE

o na na of regs! — .
12. OFFICERS ANL DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS /yND DIRECTOF S IN 12 5
e PD [ DELETE 11 TME PARACS I DI T MChange [ Addiion | — [
NAME BERCH, GARY 12 NAME BEAlK  GARY 3 h
streeT Apore 35| EAA0AMIGHLAND LARKES BV /501t DE&Q“"“’&’C] 135TREET ADDRESS | ¢ STttt P VR HAI End Cauar <
CITY-ST-2P DPANIDSS A N 14 CTY-5T-2P DAavipaoA/, AJdC 2803¢ %
TITLE [ DELETE 21TTLE [JcChange  [JAddition | &
NAME Z803 6 22 NANE ’
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-S5T-ZIP 2.4 CITY-5T-2IP |
TIME (] DELETE 31TITLE [1change [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY- ST-ZIP 34 CITY-ST-ZIP
TITLE [J DELETE 4.1 TIME [JChange  [JAddition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CMY-ST-ZIP
TITLE 1 DELETE 5.1 TIMLE [ Change (] Acdition
NAME 52 NAME
STREETADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-2IP .
TmE [ DELETE 6.1 TITLE DiCrange ] Addition
NAME B2 NAME
STREEY ADDRES S 6.3 STREET ADGRESS
CITY-5T-ZiP 684 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uniier oath;, that | sm an
officer o- director of the cofporatisn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iy name appea’s in
Block 1:' or Block 13 if changed, ?wamacm‘mnh an address, with al other like empowered.

1 o

SIGNATURE: AR R VR 4.%7.99 704 895-594¢4

SIBNATUHE ANE TYPED OR s UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




