|
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DOCUMENT #

| Frncipal Prace of Business
1750 N UNIVERSITY DRIVE #229
CORAL SPRINGS FL 33071

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST
2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corparalan Name

PEARCE & ASSOCIATES, INC.

Mailing Address

1750 N UNIVERSITY DRIVE #220
CORAL SPRINGS FL 33071-8300

FILED
Apr 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a, Date of Last Report
m@T}]y.éifﬁai'FiEu'n of Business 2a. Mailing Address 4. FEF Nomber Appliad For
P R 59-1652048 Not Applicaiio

Soite Apt, B ot Suite, Apt #, Blc. - I $8.75 Additional
- - 3 f H !
[—2-2 l El B. Certificate of Status Desired (| Foa Required
. ity & Stk | Ciy&Sale 6. Elogtion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ‘Added to Fees
[ 7w L Country | 2w Country B. This corporation has liability Tor intangible tax under s. 199.032,
24L_____ R 25]7 L 29] 30 Florida Statutes Oves o
t,,,_ i 79 Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agont
EDWARDS, GEORGE E 81| Name ‘
850 N FEDERM- HIGHWAY #112 B2l Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84] City FL 05] Zip Code
|19, Barsuan 1o ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siztement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent Tam Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE L S Y :
Lo tf,'f‘i';'".','f';ﬁi’if.‘.“' pnr\_licln‘mlr o eyl P agew and tha if applicab's (NOTE Reogistered Agent signature required when reinstating) DATE
AR OFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO) QFFICERS AND DIRECTORS IN 12
ek PD [T oELETE 1ITITLE T T Change™ 1] Addition
NAME PEARCE, LUCY 12 NAME
smeeraooaess | 1750 N UNIVERSITY DRIVE #229 F 1.3 STREET ADDRESS
| Cov-STaF _CORAL SPRINGS FL 33071 14 CITY-ST. 2P
e [T oeLete 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADORESS
Cov.s-ne I 24cimy-s7-2ie
T [.] peLETE 35 TITLE [T Change ] Addition
HAMF ﬂ 3.2 NAME
SIRFE L ADDRESS 33 STREET ADDRESS
| ciy-st-ap b e - 3.4.CIY-51- 219
e [T oecere 41 TILE Clchange [T Addition
NaM? 4.2 NAME
STRELD ADDHESS 43 STREET ADCRESS
Lev sz | 44 CITY-ST-2IP
TIE 7 peLete 51TILE [JCrange ] Addivion
HAME 5.2 NAME
SINEFT ADURESS 53 STREET ADDRESS
RN 54 LITY-5T- 2P
i [T DECETE 6.1 TITLE [JChange ] Addition
NAME 2 NAME
STHELE ATDRISS 6.3 STREET ADDRESS
| tnv-stoe | 6.4 CITY-57- 2P

14, <o r'lé'éw cerl

thal the information supplied will this fling does not qualify T

or the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the

infannalion naicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arm an oliicer o drectar of the corporation of the recaiver or frustes smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ot/is/77 (954)- 753 #6to3

appears i Block 17 or Block 13 if chan

SIGNATURE: .

SIGNATURE Al

with an addrass.

o, or pran atlach

D FYPEDBR PRINTED NAME OF BIGNING OFFICER OR (HAECTOR

Dale

Daytme Frane #
0186973

CR2E034 (9/96)



