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

ANNUAL REPORT Secretary of State

1997 VSN O GORORATIONS Secretary of State
DOCUMENT # 56013 (2)

. Corporation Mame:

STEVEN Z. OBERMAN AND ASSOCIATES, INC.

OO

Principal Place of Busingss Mailing Address
501-NORTH UNIVERSTY_DRIVE 4557-NORTH-UNIVERSTYLORIVE
LAUDERHILL-FL.-33351 EAUDERHILL-FL-80064 4803+

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1996

| 2. Principal Place of Business 28, Mailing Address 4. FE{Number Applied For
ﬂ%glwﬁimxh_&b_ ) 59-1768310 _|Not Applisgle
Apt. #, elc - . 5875 Additional
ol B 6. Certificate of Status Desired O
22' 10 E‘ 0 N Fee Required
_ Cuy & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] AMBY A R, _2—5_] I Bya iy P—[ _ Trust Fund Contribution 0l Added to Fees
Ly Counry | % Counry 8. This corporation has liability fer igtangible 1ax under s. 199.032,
2"] 33‘2’5‘\ El 29] 35'} A -3_01 Florida Statutes Yes []to
8. Name and Address of Current Raglstered Agent 40. Name and Address of New Regisiersd Agent
OBERMAN, STEVEN Z 81| Name
4607-NORTH-UNNVERSIFY-DRIVE -
B2] Strael Address (P.0. Box NumbeNot cceptabl
LAUDERHILL-FL-33351 Tioy W) M Ao__%._(;____ i

| Suds 20y

" A " &~
MATAL FL
1. Pursvant Lo the provisions of Sectons 607,0502 and 6071508, Florida Statules, the above-namad corporation submits thigSlatement for the purpose of changing its registeret

oflice or registered agent, or bath, in the State of Florida. Such changa was euthorized by the carporation’s board of directors. | hereby accept the eppointment as registered
agenl 1 am fa-niliar with, and accapt the obligations of, Section 607.0505, Florida Statutes

PROFIT T |
CORPOR!I\TJOI\[ e O e B ot ADI‘ 21 1997 8:00am

CRZ2E034 (9/96)

SIGNATURE e
Slgrature, typed of [onted narme of mgistecnd agant and tive if applicable (NOTE: Rogislered Agani signalure raquirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLF PDS T oriete 14 TITLE [\ Change [ Addition
HAME OBERMAN, STEVEN Z. 1.2 NAME
sty aiess | HO0T-M-UNIVERSIF-DR wasmeeraaiss | T1VOY WL MQ; N Ab Q_D T vov
orvsrze | “EAUDERHIEFE— 14 CITY-81-21P YT AN, O \
TIeE I DRLETE 21TIME N Change Addilion
NAME 22 NAME
STREET AUDRFES 23 STREET ADDRESS

| ot 2.4 CITV-§T- 7P

T [T DELETE 31 IILE [ change [ Addition
NAME 32 NAME
STREE ADDARESS 3.3 STHEET ADDRESS
tiry-§1- 2 34, CITY-ST-2IP
L |G 41T0TLE [change L[] Addition
NAME 4, 2 NAME
STRELY ADDRESS 43 SIREE! ADDRESS
CITy-S1- 71 44 0iTY-5T-2P
T T pereve 51 TMLE [T change  TJ Addilion
NAME ! 5.2 NAME
SIREET ADLIRESS 5.3 STREET ADORESS
CITY-51- 21 5.4 CITY-ST1-2IP
NI [T DELETE 6.1 TILE O change 1| Addition
HAME £.2 NAME
STGEL | ADCRESS 6.3 STREET ADDRESS
Y 512 l 6.4 CITY -51- 2P

14, | do horetay certify That the infarmation supplied with 1his 1fing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the
information ngicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofticer or direclor of the corporalion or the receiver or trustee empowered Lo execute this report &S reguired by Chapter 607, Florida Statutes; and thal my nama

SIGNATURE:

appears in Biock 12 or Block f changed, or on an atlachmaen! with an address.
' I 4/ (a5y "
A ale Deytmgd) one ¥ q

SIGNATURE AND TYPED ORJFR



