FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 FILED

PROFIY FLORIDA DEPAFITMENT OF STATE
ST, mimne | Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # F31495 (7)

1. Corporation Name

B & A ASSOCIATES, ING.

W ER AR A

DO NOT WRITE IN THIS SF'ACE

Principal Place of Business Mailing Address
100 NW 9BTH LANE 100 NW B8TH LANE
CORAL SPRINGS FL 33071-7359 CORAL SPRINGS FL 33071-7359

3. Date Incorporatad or Qualified

_ 04/21/1981 ]
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Co T T T Applied For
26] R9-2089889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. = 8 nal
u! P ——I fie, Ap 5. Certificate of Status Desired C _§ -5 Adc!lﬁonal
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing r $5.00 May Be
23} ;;1 Trust Fund Contribution | Added to Feos
Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 —g—l El ;t)-l Personal Property Tax due June 30, Yes [Ne
9. Nams and Address of Current Registered Agent $0. Name nnd Address of Neow Reghtered Ad‘ent
MOSKOWITZ, WILLIAM M 81} Name -
100 NW 98TH LANE 82| Street Address (P.O. Box Number is Mot Acceptebia) o
CORAL SPRINGS FL 33065 777”
7 — e ——— —_—————
84| City T o FL’ 85| Zip Code

T —— ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse & changifig 15 re'glsTere?
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoTntmant as regl stered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes, ' :

SIGNATURE Signature, typed o pnnted name of registered agent and tits i epplicabla. (NOTE: Hegisiered Agent signature required when relnstatingy - . TORlE T T

12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFF]CERS AND DIFIECTORS IN12
TITLE PD [T peLere 1.1 TME ' 1 Change . L1 ‘Addition
NAME MOSKOWITZ, WILLIAM 1.2 NAME

STREET ADDRESS 100 NW 98TH LANE 1,3 STREET ADDRESS

GITY-S1-2P CORAL SPGS, FL 00000 14 QITY-ST. 2P

TMLE STD [T orere 21TME S T ~7 7 Lichange [ Addition
NAME MOSKOWITZ, ARLENE 22NAME

STAEET ADDRESS 100 NW 98TH LANE 23 $TREET ADDRESS

CITY-ST-7P CORAL SPGS, FL 00000 2,4 CITY-ST- 2P

TI3LE (M EEH 31 TILE T = " [change L] Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS N
CiTy-5T- 2P 34.CNY-§7-2IP

TMLE [N EET3)3 4ATITLE T T j [ change L Addition
NAME 4 2NANE

STREET ADDRESS 4,3 STREET ADDRESS

CITY-$1-21P 44 OITY-S7-2IP

TITLE LT OELETE 54 TITLE i T 7] change L Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY - ST-ZIP 5.4 CITY - 5T- ZIP

T [J beLETE B1TME T T T i Change [ Acdition
NAME 62 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-87-21# 6.4 CITY - 5T- ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.0T3)(0, Flanda Statutes. | further cerfi S nfarmation

indicatéd on thig annual report or supplemantal annuay repart is trus and accurate and that my signature shall have the same legal effect as if made under oalh that [, &m an
officer or director of tha oorofaﬂon or the rocejrer -/ rustoe empowared to execute this repdrt as required by Chapter 807, Flarida Statutes; and that my e appears n

Block 12 or Block 13 if ché '
SIGNATURE: Voo QUIRED I=LG-T Y

CR2E034 (1@)



