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

PROFIT-- FLORIDA DEPARTMENT OF STATE . i
CORPORATION " Kotherine Hars Jan 28, 1999 8:00am ‘
ANNUAL REPORT Secretary of Stte Secretary of State
' DIVISION OF CORPORATIONS

1999 -
DOCUMENT:.-# 545481

1. Corporation Name k

JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC. -

UMW -

01-28-1999 90007 030 *##]158.75

Principal Place of Business T Mailing Address :

6480 SW 62 AVENUET - 6400 SW 62 AVENUE -j

MIAW FL 3143 .~ o MIAMI FL 33143 . . ’ ;

L DO NOT WRITE IN THIS SPACE !

3. Date Incorparated or Qualifed A

~ . 09/16/1977 :

2. Principal Place of Business’ 2a. -Mailing ‘Address 4. FEIl Number . Applied For - 1
2_1| ) ) ;‘ 59-1785836 . Mot Applicable | &

Suite, Apt. #, efc.” B Suite, Apt. #, etc. } iti o

A . ¢ . % AP 5. Cerifcate of Status Desired ﬁ $8.75 Additional 1

;;l . P ;‘ : . Fee Required '

City&State s i os me— oonf o Cv&State o - __s_ =wl=BElection Campaign Financing . --D__.,r-_.-:SS;OO:May.Beaﬁ«,- P

E‘ L . E‘ . Trust Fund Contribution Added to Fees :

Zip - Country Zip- Country 8. This carporation owes the current year intangible

24 e [E' . 29 |_3;| Personal Property Tax. Oves  [INo :

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent h

Y 81] Name : ' !

.~ MDDLEBROOKS, JOSEPH. .. . . .. o oo . 82| Strest Address (P.O. Box Number is Not Acceptable) |

A e e RV LT e B ree 0. er i CC !

6480 SW'62 AVE' - T e |

MlAM'FL33143 o : 33 ] ;: B ETENENE '

i ' 84| City o e FL 85} Zip Codé’’ E

K .i_Pﬁi’sUani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu'rpose of changing its registered
<53 Yoffice of registered agent, or both,-in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag'registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ty-pad or printed name of rséistared agent and title it applk:al:;la. (NOTE: Registered Agent signature required when rainstating) «* *, 4, DATE 8 .
12. OFFICERS AND DIRECTORS . 13. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] :
TE PSTD -~ . : ) DELETE T1TE IR ‘ ClChange L Addition E !
NAME MIDDLEBROOK, JOSEPH 12HAME I -
sReeT ADORESS| 6480 SW 62 AVE ' 13 STREET AOGRESS 8
CITY-ST-2P MIAMI, FL 33143 14 CITY-ST-ZP - &
TIME D L] DELETE 217LE [QChange  []Addtion | O
NAME - BECK, JOSEPH ‘ 22 NAME 5
streeTaporess| 6480 SW 62ND AVENUE 23 STREET ADDRESS }

omv-sr.ze_ | MIAMIFL 33143 . - - N zscmvstze -
. [ DELETE 33 TILE T T T T T 7T TT[OChange™[JAddion’| ™
"ROUMAIN,GEORGE". .- . .= . [ = 3ZNAME ' '
ress!, 6480 SW.62ND AVENUE 43 STREET ADDRESS .

crv-stze | MIAMI FL 33143 34.CITY-ST-2P L
TNLE , [J DELETE LITITLE R
NAME L e ) : ‘ 4.2 NAME N
SREsTADORESS| . : o ' 43 STREET ADDRESS
ervstze | - . 44 CITY-ST-2P
TME . ’ [ DELETE 54TITLE . . [JcChange  []Addition
NAME e 52 NAME LT .
STREET ADDRESS Lo . 53 STREET ADDRESS
CITY-ST-21P S §4 CITY-ST-ZP s .
e O ] DELETE §.1TME ' [IChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS B 5.3 STREET ADDRESS
CITY-ST-ZIP . \ ' 64 CITY-8T-ZIP

14. [ heraby cerlify-that the informakion supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report 4r supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora§on or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears.in
Block 12 or,Biock™13'if changed \or on an attachment yith-aa-address, with all other like empowered. . ’

RN AN SIEAATRE REGUIRED |~ 7 -4Y zosee1-2594-
NAME OF SIGNING OFFICER OR DIRECTOR , \Daw o DayumePnon‘a# . y . !




