PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 -"%.-..-:z.:.‘f‘"/ CIVISION OF CORPORATIONS

DOCUMENT # 465349 9)

1. Corporation Name

- J. B. SIDMAN & ASSOCIATES, INC.

R — L

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

s
ll_gr

GLEL-MIFAMAR-RICVORM-2108 GH5H-MIRAMAR PXWY R 2108
MIRAMAR-FL-3%003— MIRAMAR-FL-83043.3820
3. Date Incorporated or Qualified 3a. Date of Last Report
A 11/22/1974 03/19/1996
2. Poncpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 LD S Lk Rk 26] LS B\ RvE 59-1676268 Not Applcabia
Suite, Apt #, el Suite, Apt. #, atc, B ) 58.75 ‘Additional
@l_ _ il'_'b A ’ zﬂ T 6. Certificate of Status Desired 0 Feo Required
| Cily & Stale ., Cily & State 6. Election Cempaign Financing $5.00 May Be
zl _Dwevie 28] Devim o Trust Fund Contribution ‘ Added to Feos
| ap ~ Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
_ZE[. TETEINM 25] _________ _ ;I WS 3o Florida Stalutas [A%s O
Lo “g. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
SIDMAN. JOSEPH B B1] Name
151 MIRAMAR-PKWY.RM 2108 4
8 B2| Sireet Address (P.O. Box Numher is Not Acceptable)
MIRAMAR-F-99029- MDY B N RBve MDA
83
84| City 85 Zip Code
Do FL R B =

|11, Pursuant 1o the provisans of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. L arr famsihar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGHNATURE e e e et e e e o -
e B r e Sgpr O e “edh «-a-m._czl‘h.g storod agant and litle @ appicabk INDTE: Rogusterad Agant signature raquirad whan reinstating) DATE
35 T T ORICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T P 1 perkTe 117ME [ change [T Addition
anl SIDMAN, JOSEPH B 12HAME
et aonness | 22633 CARAVELLE CIRCLE 1.3 STREET ADDRESS
Cv-ST-2F b BOCABLATON’ FL 00000 - 14 CITY-ST-2IF
i T [ DELETE 2T [T trange L] Addiion
N SIDMAN, EVELYN 22 NAME
swreranpaiss | 22633 CARAVELLE CIRCLE 2.3 STREET ADDRESS
| restae _BOC_ARATON. FL 00000 ] 2.46/TY-51-2P
e T orLeTe 11 7ITLE [ change L Acdition
NANE 32 NAME
SIRELY AIDRESS 33 STREET ADDAESS
IEARE S 34.0HTY-81-2P
e [T oeete L1TTLE [T crange [T Acdition
SRAME 4.2 NAME
SIRL T ADDIE S5 43 STREET ADDRESS
‘Y-St ae e 44 CITY-ST-21P
L [T Decere 51 TILE [Jchange [T Addition
T 52 NAME
'STREE] ADDRESS 5.3 STREET ADDRESS .
ey SEae 54 CITY-ST-2IP
T ] pELETE 6.1 TIILE [T change [T Addition
HAME 62 NAME
STREET ALIDRS 56 6.3 STREET ADDRESS
| oov-star §.4 CITY-S§T- 2P

14, 1 do herchy cerbly that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that iho
infarmaton indicated an ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
1 am an othcer or direcior of the corperation or the recalver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name
appears i Block 12 o Bluck 13 ¢ changed, or on an atlachment with an address

< %.}dman, _S‘ec.Treasuirer 4/24/97 954-321-8900

E
SIGNATURE: zﬁ»‘(%:;

D NAME OF BIGRING DFFICER OR DIRECTOR " Date Daytime Fhane ¥
0132208

¥ .\5*\, FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CR2E034 {9/96)



