FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

=

.’l-T 7

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # 4653;9

1. Corporation Name

J. B. SIDMAN & ASSOCIATES, INC.

(9)

U O

Principal Place of Business

Maiting Addrass

“3 S\ B4 AVE. 4421 SW B4 AVE.
113A 113A
DAVIE FL 33314 DAVIE FL 33914 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifisd
11/22/1974
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 —avenue %l p.o. Box 970453 59-1676268 Not Applicabla
Suite, Apl. W, alc ite, ApL R, B1C. | ‘ ) $8.75 Additionat
= ;] 5. Certificate of Status Desired (] Fes Hequired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
2] Deerfield Beach,FL 28] Coconut Creek, FL, Trust Fund Contribution Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
24 A31A4°2 _QEI I1CA ﬂ 33097 ;o—l 19 Personal Property Tax due June 30, Yes D No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
SIDMAN, JOSEPH B 81| Name
43 sw 64 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 113A 252 SW 12th Avenue
DAVIE FL 33314 83
84| City . ]asl Zip Code
Deerfield . Beach FL 33442

SIGNATURE

11. Pursuant to tha provisions of Secliong 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office of rogisterod agent, or bolh, in the Stale of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accept tho appointment as registered
agent. | am familiar wilth, and accept the obhigations of, Soction 607.0505, Florida Statutes.

Signalire, ypod o printed nama ol rogisternd aganl and e If applcabic

(NQTE: Angislered Agent signature required whan reinslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ OELETE 11TILE [J change ] Addition
NAME SIDMAN, SJOSEPH B 1.2 NAME

sweeraponess | 22633 CARAVELLE CIRCLE 1.3 STREET ADDRESS

CITY-51-7IP BOCA RATON, FL 00000 14 CITY - §T- 7P

TIRLE sT TEFOELETE 21TMLE [Ichange [T Addition
NAME SIDMAN, EVELYN 2.2 NAME

siees apress | 22633 CARAVELLE CIRCLE 2.3 STREET ADDRESS

CHY-ST1-2IF BOCA RATON, FL 00000 2 4 CITY-ST- 2IF

THLE [T oeLETE 31TME [T Change ] Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ABDRESS

Y- $T- 2P 34.CITY-ST-21P

e [J DELETE 41 TITLE {Tchange  [_J Aodition
NAME 4.2 NAME

STREET ADRESS 43 STREET ADDRESS

CITY-51-2P 44 011Y-51- 7P

TiLE [J peLere 517ITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-29 54CITY-81-21P

TILE T oeceTe 61TILE [JChange ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-s1-2 § sacov-stze

indicated on I )
officar or diraclor of the corparalion or the recaiver or trustaoe ampowered

Block 12 or Block 13 if changod v on an attachmeint w%d!ess
SIGNATURE: f%"’-"f‘é ;

14. | hereby cerﬁlg that tha infarmation suppied wih this filing does not gualify for the exemption stated in Section 119,07(3)), Florida Statutes. | furlher cenify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

4[?5/9? Gy y_i2/-0603"

N




