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

PROFIT HORIS:.ZET:_T:E,’:::; STATE F eb 1 3 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

POCUMENT # 208994 (5)

Corporation Nama

MURRAY S. BAST C.L.U. & ASSOCIATES, INC.

A W

Principal Place of Busimess Mailing Address
18312 NE 25 AVE P O BOX 600426
M2 NMB FL 33160
NO. MIAMI BCH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 11/19/1965
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.l e 26 59-1110876 _|Not Applicable
Suite, Apt. #, et Suite, Apl 4, elc.
ule. Ap e 3 wie. AP ele 6. Certificate of Status Desired 0 $8'75 Additional
m ;;] Fee Requlired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution O Added to Fees
Zip Country | . Country 8. This corporation owes or has paid the currant year Intangible
;\ 25 L 29] o ?0] Personal Property Tax due June 30, O ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUMAN, MYRA 81| Neme
19312 N.E. 25TH AVENUE, #172 82| Streeot Address (P.C. Box Number is Not Acceptable)
N. MIAM! FL 33180

83

84| City FL

¥1. Pursuani to the prowisions ol Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submits this stalemant for the pur;?‘gsa of changing its registered
offico or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | sm familar with, and accepl the ol:hgations of, Section 607 0505, Florida Statutes.

85 I Zip Code

SIGNATURE ___ ,
Sigraturn. lypad o profied nare o regedennt Agest and tile 11 appls abin (NOTE Rogistered Agent signature ragquirad when reinstating) DATE
12, Of FICERS AND DIt CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TE PD T [T DELETE T TITLE [T Change LJ Addition
NAME BAST, MURRAY S. 1.2 NAME
staectaponess | 19312 NE 25TH AVE., #172 1.3 STREET ADDRESS
CITY-S1-2P N. MIAMI FL 14 CITY-5T- 2P
THLE w5 [T ofLeTe 21 TILE Ul change L1 Addition
NAME SHUMAN, MYRA 22 NAME
sreeraooress | 19312 NE. 25TH AVE #172 23 STAEET ADDRESS
GITY-ST-21P N. MIAMI FL 2 dCOY-§T-2P
THLE [J pEceTe 31TILE i O thange [ J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-21P L 34, CHY-§1-2P
TTLE ] peLere 41TITLE [JChange [ Addition
NAME 4.2 NAME )
STREET ADDHESS 43 STREET ADDRESS
LY -ST-2P 44 CITY-5T- 2P
TINE [T DELETE 5171TLE CJchange (1 Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 29 54 CITY-51-29
TITLE [T OELETE 61101LE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1-2IP A CITY-ST-ZiP

T4 T horeby cerlify thal Iho infarmahon supphed with this Tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirociar of the corporatigoua the recevet or bustee gmpowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanyg ag atachment with an

INNATIIRE-

CR2E034 (10/97)



