FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT R B FLORIDA DEPARTME STAT
CORPORATION A ﬁg OHs...u..Aa. u:::.; i J an 14 1997 8:00am

ANNUAL REPORT @g Secretary of State

1997 “‘5\'?:.,,&;*‘.3,_,_,»:‘.«' DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # 545481 (4)

1. Corporation Nama

JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.

AR AT AR

Principal Place of Busincss Maiﬂrlg Address

6480 SW 62 AVENUE 6430 SW 62 AVENUE
MIAME FL 33143 MIAMI FL 33143-3362
3. 6)921;?' Isncoép;_}ated or Qualified | 3a. Date of Last Repart
2. Principal Place of Busnoss - 28, Mailing Address 4. FEI Number Applied For
|21} ) 7 26] 59-1785836 Nol Applicable
Suite, Apt #, et Sule. Apt #, elc. i
i AL el L AR Rl 5. Certificate of Status Desired $8.75 Aaditionat
;;l 27[ Fes Required
City & State Uity & State 6. Election Campaign Financing $5.00 May Be
El o 28] Trust Fund Coniribution [ Added o Fees
op  Country - 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
@ 25] ] 29} ?0] Florida Statutes EYBS [ No
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MIDDLEBROOKS, JOSEPH 81| Name
8480 SW 62 AVE 82| Street Address (P.O. Box Number 1s Nat Acceptable)
MIAMI FI 33143
83
84| City FL 85f Zip Code

1. Pursuant 15 1her prov-sicns ol Seclons a7 0602 and 607, 1508, Florida Statules, the above-ramed corporaticn submits this staternent for tha purpose of changing its registered
office or registered agenl. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . . . e
Sleprature Bpgsesd v fonnted narme Glieges el o e of apipy i anic {NOTE Ragisterad Agant s gnalure redqared whan reinstaling) DATE
12, ) OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID o [T oecere 11 TITLE [ JChange [ Addition
NAME MIDDLEBROOK, JOSEPH 1.2 NAME
streer aooness | 6480 SW 62 AVE 1.3 STREEY ADORESS
CIFY- §T-Zp MIAMI, FL 33143 14 CITY-§T-2IP
TiTLE ’ o (M 21LE T crange (] Addrion
NAME 27 NAME
SIHEET ADDRESS 29 $TREET ADDRESS
oiny-st- zip ) 2 40Ty -ST-719
TIMF [T oeLETe J1TMLE [T crange ] Addition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADGRESS
CITY-51-7p B 34, CITY- 51 21
TLE [ otiete 41 TME [T change [ Addition
NANE 4.7 NAME
STREE | ADIRESS 4.3 STHEET ADDRESS
CUTY-51-2P - B 44 CITY-5T-2P
i - [JoEcee 511LE [Jchange [ Addition
NAME 52 RAME
STREFT ADDYESS 5 3 STREET ADURESS
prv-siap | o 54 CITY-§1- 2P
TILE [T orere §1T1LE [Jchange L] Addition
NAME 62 NAME
STREFT BDDRESS 63 STREET ADDRESS
CITY-§1- 217 % 6407y -51-21

14_ | dic hereby cerli'y har the information sapplice with Ihs filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicatod on this annud report or supplermental annual repor srd accurate and that my signature shall have the same legal efiect as it made unger oath; that
1 am an officer or chractor of the: anfporat an or the receiver or trustee emBowerad 10 eXeo

g this reporl as raquired by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 130 ¢ tachment with an address.

SIGNATURE: _°

1anged o on an

CR2E034 (8/96)




