FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreay of Siae ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90157 (25 ***150.00

DOCUMENT # 590013

1. Corporaton Name

STUART J. WITTEN AND ASSOCIATES, INC.

_ VA ARE WA

Principal Plice of Business Mailing Address ;
1720 NW 95 AVENUE 1720 NW 95 AVENUE
MIAMI FL 33172 MiAMI FL 33172
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed !
10/16/1978 »
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For L
21] 26] 59-1862675 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti :
' P 5. Cenifczte of Status Desired ] $8.75 acditonal P
—2;| ;‘ Fee Required o
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] El Trust Fand Contribution Added to Fees ;
Zip Coun'ry Zip Country 8. This corporation owes the current year |tangible
;l |2—5| E Eﬂ Personal Property Tax. [l Yes )40
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name ‘
BERG, DAVID T. 82| Street Address (P.O. Box Number is Not Acceptabl
555 NE 15 ST D33 ree ress (P.O. Box Number is Not Acceptable)
PLAZA VENETIA 83
MIAMI,FL ABW
84, City F L 85| Zip Cnde

11. Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr regisiered agent, or bo h, in the State of Florida. Such change was «wthorized by the corporetion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes. .

SIGNATURE

Sigrature, typed or printed na-ne of registerad agent and tile ff applicabie, TNOT::: Registered Agem signature required when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS . AND DIRECTOF:S IN 12 @ L,
TILE P [J DELETE 1.1 TITLE [JcChange (] Addition E :
NAME WITTEN, STUART J. 12 NAME 1
sTReeTA0DRESS| 1720 NW 95 AVENUE 13 STREET ADDRESS il
cmv-st-ze | MIAMI FL 14 CITY-ST-2PP " B
e ST "] DELETE 21 THLE [JChange [ JAddition| © f
NavE WITTEN, ETHEL 220AME
sTreeTaporess| 1720 NW 95 AVENUE 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P
TIMLE v ] DELETE 3ATLE [JChange  [] Additien
NAME WITTEN, LEON 32 NAME
sTReeTaDDRESS| 1720 NW 95 AVENUE 3.3 STREET ADDRESS
orv-st-ze | MIAMI FL 34, CITY-ST-2IP
TIME [J DELETE 41TIME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2ZP
TIME [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CHTY-ST-ZIP 54 CITY-ST-2IP
TIME T DELETE 6.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-ST-2P

14. | heret y certify that the informa.ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07 (3){i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same lega! effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered 1o 2xecule this report as revuired by Chapter 807, Florida Statutes; and that my name appe.irs in
Block 12 or Block 13 if change(lyor on an attachment fith an address, with oll other like empowered.

_Otspac . Hen Y.23 99 305.592-3219¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #

SIGNATURE:

SIGNAT JRE AND



