FILE NOW: FILIN'G FEE AFTER MAY 1ST I. $550.00 FILED

PROFIT FLORIDA DEPARRTMENT GF STATE .
CORPORATION Katherine Harris Apr 28, 1999 8:00 am
ANNUAL REPORT Secreta'y of State ecretary Of State
DHVISION OF ZORPORATIONS 04-28-1999 90032 038 ***150.00

1999
DOCUMENT # 382142

1. Corporation Name

BERT KURLAND & ASSOCIATES, INC.

- MEORHNARTIEE RERnwn

Principal Plz ce of Business Mailing Address
11700 NW 1(0 ROAD. #8 11700 NW 10t ROAD. #8
P. 0. BOX 511938 P. 0. BOX 521938
MIAMI FL 331528908 MIAM FL 33152-89G8 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
05/13/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 6] P.O. Box 36-2408 59-1361465 : Not ,spplicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
= urie. ApL . ete 2] uile: ApL . 8o 5. Certifcele of Status Desired (] $8.75 Acdiional
22 27 Fee Required
City & State City & State . 6. Electior Campaign Financing n $5.00 vay Be
a EI Miami, F lorida Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year 1 tangible
E:l ‘E‘ m 33156-2408 m Dade Person:il Property Tax. O Yes Fno
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
KURLAND, BERTRAM H.
3300 NE 192 STREET. #113 82| Street Adiress {P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 83
84| City F L 85) Zip Ccde

11. Pursuant lo the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app Jintment as ragistered
agent. | am familiar with, and ac zept the abligations of, Section 607.0505, Ficriga Statutes.

SIGNATUR =
Signature, typed or printed nar e of ragistered agent ind title if applicabla {NOTE - Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /i\ND DIRECTOFRS IN 12
TITLE P [J DELETE 11 TME [JChange [ Addition
NAME KURLAND BERTRAM 12 NAME

streeT aopres| 3300 NE 192 ST, #113 1.3 STREET ADDRESS

CITY-ST-ZP AVENTURA FL 14 CITY-ST-2P

TME ST [ DELETE 21TITLE ClChange (] Addition
NAME KURLAND, MILDRED 22NAME

smeeTanoress, 3300 NE 192 ST, #113 2.3 STREETADDRESS

CITY-ST-2P AVENTURA FL 2 4 CITY-ST-2IP

THLE [J DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE'i$ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

TME [ DELETE 44 TITLE []Change [ Additicn
NAME 4.2 NAME

STREET ANDRE:;S 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP
TIMLE [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TME [ DELETE 61TITLE JChange [ Addition
NANE 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZIP 654 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report ¢ supplemental :innual report is true and acc wrate and that my signature shall have th2 same legal effect as if made ur der oath; that t am an
officer «ar director of the corpora ion or the recei er or truslee empowered to 12xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appexrs in
Block 12 or Block 13 if changed. or on an attackment with an address, with 1l other like empowered.

SIGNATURE: /,bg!,a. &/19/99 305-234-2355

[P

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE t OR DIRECTOR Date Daytime Phone #




