FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

PQCUMENT # 66745 (0)
FIELD AND ASSOCIATES, INC.

Principal Place of Busingss

269 SE 5 AVE
DELRAY BCH. FL 33483-5206

Mailing Address

269 SE 5 AVE
DELRAY BCH. FL 33483-5208

FILED
Feb 24 1997 8:00am
Secretary of State

AR

3. Datle Incorporated or Qualiied | 38, Date of Last Report

2. Principal Place of Businass 2a. Mailing Acdress 4. FEI Number - | Appli@d For
[21] 26] 58-2125000 | Not Applicals
Suile, Apt #, glc., Suite, Apt. ¥, etc. ; i
j LR AR ol ~—1 . P ete §. Coerlificate of Status Desired 0 $3 75 Addtional
2 27 . - . Fee Required
Cily & Stale L Cry & Suate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
2] 2] =] m Fiord Stautes Clves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglisterad Agent
FIELD, CHARLES M. o[8[ Neme
1300 SW 19TH STREET 82| Stresl Address (PO Box Nurmbar 1 Not Acceptabic)
DELRAY BCH., FL
BOCA RATON FL 33488 %
84| City FL 85| Zip Code

agent. | arm familiar with, and acecap!t the obligations of, Section 607.0505, Flarida Siatutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 D502 and 67,1508, Florida Stalutes, the above-named corporalion submits fhis statemant for the purposa'Bf changing its registered
office or registered agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of dirsotors. | hereby accapt the appointment as registered

Srumr;ir;]: r:ji»&;ﬁ;lurh‘u rame of meptored agant aned Klle 1 appacabla (NOTE' Registerod Agect glgnature requited when remstabing) DATE
12. . OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD (T pELETE 1ATME £ Cange L] Addition [ g5
NAME FIELD, CHARLES M. 1.2 NAME §
stezer poress | 1300 SW 19TH STREET 1.3 STREET ADDRESS
crv-si-e__| BOCA RATON FL 14ITY-ST- 2P ﬁ
me DVS [T oecEre 21TME [ Change [ Adgition |©
NAvE FIELD, SUSAN 2.2 NAME
seeranoaiss | 1300 SW. 19TH STREET 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2.4 CIT¥-ST-7IP
L e 3HTIRE L Change L Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 5TREET ADDRESS
CoTv-ST-2I 3.4, GiTY-57- 2P '
me [.) oouete 411TITLE ) Change I Adation
NANE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-§1-2IP
TILE L] DELETE 59 TITLE ) Change ™ [} Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GITY-SI-017 54 GITY- ST 2P
TITLE [J DELETE 61TIMLE [Jchange [ Asdition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T- 2P

appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: | X e TGN RED

4.7 do hereby certify that the iformalion suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Btalutes. | further gertify that the
information indCaled o this annual roport or supplemental annual repen is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcer of director of the corporation or the receiver of trustee empoweres lo execute this report as required by Chapter 607, Florida Statutes. and that my name

"SIGNING OFFICER DR DHEGTOR

SIGNATURE AND TYPED OR PRINTED NAME O

)~ 17-97

Daytime Phone #



