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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

590013

(©)

STUART J. WITTEN AND ASSOCIATES, INC.

Principal Place ol Business

1720 NW 85 AVENUE
MIAMI FL 33172

Mailing Address

1720 NW 85 AVENUE
MIAMI FL 33172

FILED
Jan 30 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Sulte, Apt. #, etc.

HEB

10/16/1978
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
26) 59-1862675 Not Applicable
Suile, Apt. #, elc.

D 50.75 Additional

5. Ceniificate of Status Desired

;] Fee Reqguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curren! year intgngible
24 25 2-9] ;l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
BERG, DAVID T. 81] Name
555 NE 15 ST D33 B2| Stroot Addross (P.O. Box Number 1s Nol Acceplable)
PLAZA VENETIA
MIAMLFL ABW a8
B4 City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the abova-named corporation submits this staterment for the purpose of changing ils registered
office or repistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typad or printad nama ol reg:stered agent and tilke il applicabla (NOTE- Registerad Agent signature required whon reinstating) DATE E_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
Time P [ DELETE 11TME 1 Change L] Addition ._9_,
NAME WITTEN, STUART J. 12 NAME §
streevabonress | 1720 NW 95 AVENUE 1.3 STREET ADDRESS o
CAY-ST-2P MIAMI FL 140iTY-57-7 B
TME L LT DEETE 21 TWILE [ Cange ] Addilion | O
NAME WITTEN, ETHEL 22 NAME
staeer aporess | 1720 NW 95 AVENUE 23 STREET ADDRESS
CiTY- 5T-2P MIAMI FL 2 4GY-ST-2P
TILE v 7 DeLEre 31TLE [TcChage ] Addition
NAME WITTEN, LEON 2.2 NAME
sweeTaooress | 1720 NW 95 AVENUE 4.3 STREET ADDRESS
ITY-57-2P MIAMI FL 34 CITY-§T. 7P
TITLE 1 DELETE 1 TITLE [Jchange T Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
£ITY - §T- 2P 44 GTY-51- 2P
TIME ] DELETE 51 TILE U Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 29 5.4 CITY-ST-2IP
mLe T DeLere 61 TITLE [ Change [ Addition
HAME §.2 NAME
STREET ADDRESS £.3 STREET ALURESS
CATY-S1-21P B4 CITY-51-2IF

14. [ hereby certi

Block 12 or Block 13 if GW n an al
SIBMATIINE, s a

' that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florica Stalutes. | further certify that the information

indicated on this annual report or supplermnenlal annual report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an

officer or diregtor of the corporation or the receir\‘rer ar trusteepmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ment wit

a1

address.

A Ko

1?00 2 -9 25



