*\ FILE NOW: FILING FEE AFTER MAY 1°IS $550.00

FLORIDA DEFARTMENT OF STATE HLE'D

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

o or conpons g 23 M2l

o DIVISION OF CORPORATIONS

1997

DOCUMENT # K447a4  (3) secr by 07 SR
1. Corporation Name '“'\u B St Lk
. . ARR
¢ Associates, RA.
Principal Place of Business Mailing Address
4361 N. Univers: JY Dr. Cfo Donna Bum gardner
Suite AOL doag W.w. 49 s+,
— P . 3. Date Incorporated or Qualified 3a. Date ol Lasl Repont
[amarac, FI 3334 Lauderhi il £ 33319 \ _‘
’ ; tf 04 [gP 4/at
2. Principal Place of Business 2a. Maling Addross 4. FEI Numbcgr Applied Eor
;ﬂ 26 lrﬂns- Mﬂ 50 Not Applicable
Suite, Apt. #, etc. Suile, Apt # elc. N ) $8.75 additional
_z,gl ;] §. Certilicate of Slalus Desired O Foe Requited
City 8 Stara Cily & State 6. Election Campaign Financing $5.00 May Bo
;;l ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for inlangible tax under 5. 199.032,
24] |25) 29 o Florida Statutes (Jves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A B1| Name
,Bb\m kadn&f, 'DO nna : 82| Streat Address (P.O. Box Number is Not Acceptable}

doa8 MW, 4a* 4 "] &
. 331
Lau_d,&//l i ' C! 3 I FL [55‘[ Zip Code

11. Pursuant fo the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I e ———
Sigaalyre. 1yped ot prnlod name ol rogesisren agent and titic it applicab ¢ {NOTE: Regstered Agent signiaiurg reqared whion reinslating) DATE
j2. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS% 12
TMLE DELETE 11TLE g g ot oot ey e g iy b B Additiol
NAVE D Donna A. 1.2 AN 1L:Il_|[.]£;lc_:_.::;éﬂgra£§1 =
’quq,umm‘. o ~06/25/9T=-01084-~11 7
STREET ADDRESS 0 /V., M)- 4’@ 5" ' 13 STRAFET ADORTSS w**»lsﬂ- DD ****155. [’D
onrste | Lawderhill, £ 3359 14C1Y-51-2P
1TLE | mEEGL 21 LE 3 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS ) 23 STREET ADDRESS
Cily-§1-2p 2.4L0TY-81-21P
L L I oEcFTE FRRC " [OChange [T Agdition
| naMe 32 NAME
‘ STREET ADDRESS 33 5TREET ADDRESS
| cny-st-ap 34 CTY-S. 2P
TME [Joeene 47 TILE " [ Change [ Acdition
NAME 4.2 NANE
STREET ADDRESS 43 STRELT ADDRESS . q /‘1
CITY- S1-2iP 440I1Y- 81 2P / NN
TILE T DeLeTe L1LE E ’2/'1 [ change ~ [J Adgition
HAME 5.2 NAME 9 v
STREET ADDRESS 5.3 SIRCIT ADDRESS
CITY-ST-2iP 54CI1Y-S1-2IF
TLE L it 61 1IILE [ change [ Addition
NAME 6.7 NAMI
STREET ADDRESS 63STRIET ADDRESS
CITY-ST-2IP 64 CTY-51-21P
14. | do hereby certify that the information supplied waith this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Flonida Statutes. | further certify thal the

infarmation indicated on this annual roporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eliect as il made under oath; that
t am an oflicer or girpctor of the corporation or the receiver oF ruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name
appaars in Block 12 or Block 13 il changed. or on an alltachment with an address.

SIGNATURE: pé@awﬁ.,ﬁ%mﬁgg_@@ L elsfar (aselad-v3u
IATURE AND TYPED OR ?INTED_EME OF BIGNING DFFICERIORA DIRECTOFL s Dale

#IGN, Daytimne Pricre #

CR2E034 (9/96)
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