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

PROFIT [ LORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K98631

4. Corporation Name

§.B.P. AND ASSOCIATES, INC.

0)

Maiting Address
P O BOX 4591

Principal Place of Business
5972 PEMBROKE ROAD

FILED
Jan 23 1998 8:00am
Secretary of State

WEST HOLLYWOOD FL 33083 W HOLLYWOOD FL 33083
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1989
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m ;B—l 65-0135?03 Not Applicable
Suite, Apt. K, elc. Suile, Apt. #, etc. i
P . P 6, Certificate of Status Desired ] $8'75 Addtional
;;1 ;] Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3.| El Trust Fund Contribution Added lo Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
;II ;5] ;Ov] ;{l Personal Property Tax due June 30. MvYes [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

BLUTSTEIN, GEORGE 4, ESQ 81 Name
20801 BISCAYNE BLVD #303 =
NORTH MIAMI BEACH FL 33180 -

84| Cily

85| Zip Code

FL

agenl, | am lamiliar with, and accept the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and G07.1508. Florida Statules, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florita. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

officer or dirgctor of the corporaty
Block 12 or Block 13 if change

on an gitachment with ag address
,,Ll. AL e,

SIALITIATI IS,

Signalure, Iypad o prnted N of regiserad agent and Lie f appleable INOTE . Registered Agén signalure 1equired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 11 TILE [ change L Addition
NAME VEHUOIT, MARINOFF 12 NAME
SYREET ADDRESS 16540 N BAY ROAD 1.3 STREET ADDRESS
CITY-§1-2P NORTH MIAMI BEACH FL 14 CIY-ST. 2P
TITLE PSOT T pECETE 2.1 TI1LL [J Change 1 Addition
NAME MARINOFF, GERALD 2.2 NAME
STREET ADDRESS 16540 N BAY RD 2.3 STREET ADDRESS
CITY-§1- 2P N MIAMI BEACH FL 2 4CITY-ST- 2P
e D 3 DELETE 3FTILE [ change [ Additien
NAME PASKING, PAMELA D 2.2 NAME
STREET ADDRESS 11876 SWSTTHCT 3.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 34 CITY-ST-71P
TITLE D T prLete 41 TNLF [Jchange T Addition
NAME PASKINO-FLESNER, CARLA 4.2 HAME
STAEET ADDRESS 2910 OLD ORCHID RD 4.3 STREET ADDRESS
Eiry-§1- 2 DAVIE FL 440ITY-51- 70
TILE [T vELeTe 5 TLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ATY - §T- 2P 5.4 CITY-ST-ZP
THILE 7 DELETE 6.1 TLE [T change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 £.4 CITY- ST- 7P
14. [ heraby cenify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual foport or guppiermental annual report is true and accurale and thal my signalure shafl have the same legal effect as if made under oath; that | am an
or the: receiver or trusles empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Ao/ er

GSF. ofe )7 70

CR2E034 (10/97)



