FILE ﬁOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i i sandra B. Mortham
ANNUAL REPORT ';*f“"; Sectetary of State

DIVISION OF CORPORATICNS

1998

1.

DOCUMENT # 623156

(4)

Corporation Narme

THE A & R BURKE CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

A A DRV

2405 NE 37 ST 2409 NE 37 ST

FT LAUDERDALE FL 33X8 FT LAUDERDALE FL 33306

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/29/1879
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-1942045 | Not Applicatie
Suite, Apt. #, 8lc. Suite, Apl. ¥, etc. $8.75 Additional

§. Cortificate of Status Desired a Feo Required

22] 27
City & State City & State 8. Elaction Campaign Financing $5.00 way Be
;ﬂ ?B] Trust Fund Contiibution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes of has paid the current year Intangible
;] ;EI 29 30 Perscnal Properly Tex due June30. [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerod Agent
ANNA MAE WALSH BURKE, P.A. 81| Name
SUITE 500 82| Street Address (P.0O. Box Number is Not Acceptable)
2601 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33308 83

84| City

FLFS] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits. this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accepl the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE R,

Signature. typed o ponlod name of registered agont and 1itle if applizable (NOTE: Ragisierac Agent signatura reguired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VP T DELETE 11 TITLE Tl cCnange [ Addition

HAME BURKE, DR. ROBERT L. 12 NAME

steeT aporess | 2408 NE 37 ST. 1.3 STREET ADDRESS

CITY- 51- 2P FT LAUDERDALE FL 33308 14 GITY-5F- 7P

TLE P L1 DELERE 21TME [l change 1) Addition

NAME BURKE, DR ANNA MAE 2.2 HAME

sweeTaooress | 2409 NE 37 ST, 23 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 2. 4CTY-5T- 7P

TITLE L1 peLene 31TILE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34, CITY-5T-217

TIE [T peceve 41 TIILE Ll change [T additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-70P

TLE [ DELETE 5.1 TITLE ‘Cchange [ Asdition

NAME 5.2 NAME

GTREET ADDAESS 5.3 STREET ADDRESS

CITY-51-7I SACITY-ST-7IP

THLE LT DELETE 61 TILE [ change LI Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

QY- 57-21P 6.4 CITY-5T-ZIP

14, | hereby ceftify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is 1rue 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 corporation or the receiver or trustee emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

Block 12 or Block 13 if changed, or on an attachment with a

e )78

—_— e —— el
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CR2E034 (10/97)



