 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 689332 (5)

. Corperatinn Nir

3 & T ASSOCIATE INVESTMENT CORPORATION

Sandya B. Mortham

Socretary of State S C Cl'etal'y Of State

CIVISION OF CORPORATIONS

1o OOLONY PO‘NT CIRGLE 1501 COLONY POINT CIRGLE
BUME 01 SUITE 3
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2302
3. Date lncorporated or Qualited | 3a. Date of Last Report
2. Procysal Puvce of Husiness 2a. Mailing Address 4. FEI Mumber Appliad For
2| , - - 28] 58-2053485 Not Applicable
T Suie, A R o Suite, Apt #, et . ) $3_75 Additional
Ei,, - - 271 6. Certificate of Status Desired | Foo Required
oGy & Suae | . City & State 8. Election Gampaign Financing $5.00 May Bo
23] L Trust Fund Contribution O Added 1o Feos
L Ap | Country o dwm : Country 8. This corporation has liability for infangible tax undar s. 198 032,
gﬂ_m________ ) 2§1 29| [30] Fiorida Statutes Wrves ro
"9, Name » and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
COHEN, THOMAS 81] Name
1101 COLONY POINT CIRCLE B2 Swrect Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 330268
83
84| City

85| Zip Code
FL

1. Purs 5002 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afliz Hhsleres | s e ol Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent Lar Ve rmlw \‘.’l'h wndd acee ;;'c IM( obligabong of, Section 607.0505, Flarida $tatutes.

SIGNATURE

3 R R N e w;- akd (NOTE: Regsterad Agent signature requited whan reinslaling) . DATE
|12, TORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v ) [ pecere 1L [T change  T_T Adaition
tews COHEN, MERRILL 12 NAME
St A o | 912 DARTH MOUTH ST 1.3 STREET ADDRESS
gt BOSTON MA ] 14 CITY-S1-2IP
T 1} ) ‘ CJ bilETE 21 TITLE [Jchenge 1 Adodion
Nibse COHEN, THOMAS 22KAME
e s | 1109 OLONY POINT CIRCLE 23 STAFEY ADDAESS
Ly &) v PEMBROKE HNES FL om 2 4GIY-S1-21P
TN s o - S T oeiETE FYTINE = [dchange [ Addition
NAME COHEN, THOMAS 32 NAMF
sruey oo | 1101 COLONY PT CIRCLE 3.3 STREET ADDRESS
| onape | PEMBROKE PINES, FL 00000 34 OlFY-5T-2P
e T T GELETE LT [(Jchange L[] Addition
N 4,2 NAME
SIRFET ATLRE S 43 STREET ADDRESS
unesea b . — — A4 LAY -ST- 2P
e [ oeigre 51TMLE [T Cmange [ Addilion
NAMl 52 NAME
TRES | ALK DS 53 STREET ADCRESS
Gy SE g 54 CITY-51-2IF
T T I oELETE 6.1 THTLE [T cChange [ Addition
i 6.2 NAME
STHEET ADGRESN 63 STREFT ADDRESS
ouysl g o EACTY-ST- 7P
14, 1 do heretsy cenafy 1 he informanoa supplicd with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Siatutes. | turther certity thal the
wdeaton nrhsEled on this annual report of sup :plp'nomal annGal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam anolficer o drecton of the carporation or he rec -r of, mslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appars it Block 12 an gigek 131 changed. or on al A ith an address

SIGNATURE: Haowe= &p T AANVHS Cﬂ_//&/z/ WJ S Y3579 7

SIGNATURL AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone & T
O1AEOA

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O dam

CR2E034 (9/96)



