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

PROFIT _ FLORIDA DEPARTMENT OF STATE .
SSOON, st - Feb 09 1998 8:00am

1998 DIVISION QF CORPCORATIONS S e Cretary Of State
DOCUMENT # FG4544 2)

1. Corparation Mame

BINDER & ASSOCIATES, INC.

I

INEHUE IR

Pringipal Place of Business Mailing Addrass
820 3. TAMIAMI TR. 820 S, TAMIAM! TR.
QSPREY FL 34229 QSPREY FL 34229
DO NOT WAITE IN THIS SPACE o
3. Date Incorporated or Qualified
01/21/1982 ——
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 50-2163817 Not Applicable
Suite, Apt. 1, etc. Suite, Apt. #, etc. 5
P < P s 5. Certificate of Status Desired [ 53'75 Adc!monal
;ﬂ ;f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
—zII ES—I E‘ _3?' Personal Property Tax due June 30. Myes Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BINDER, CARL E 81} Name
22 INLETS BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
NOKOMIS FL 34275 ) .
83
34 City R FL |ss| Zip Cade

T1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agant. | am famillar with, and accept the obligations of, Sectton 607.0505, Florida Statutes.

SIGNATURE .
Slgraturs, lyped or printad nama of registerad agent and Litle i apglicatle. (NOTE: Ragisiered Agent sigrature raquired when reinstating) DATE

12. OFFICERS AND DIBECTORS ] . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TMLE 8T [T DEETE 11 TITLE [T change [ Addition

HAME BINDER, CAROL A 12 NAME

streeT aooress | 22 INLETS BLVD. 1.3 STREET ADDRESS

CITY-5T-21P NOKOMIS FL 14 CITY-ST-29 .

TILE P 1 DELETE 23 TILE LI change [T Addition

NAME BINDER, CARL E 22 NAME

streer aooegss | 22 INLETS BLVD. 2.3 STREET ADDRESS

CITY-SE-21P NOKOMIS FL 2,4 CITY-ST-7P

TMLE [T DeLETE 31 TME EJ change — LJ Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CTY-ST-2P L o

TITLE I DFLETE 1.1 TRLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET AODAESS

CIY-§T-2iF 4,4 DITY-ST-ZP

TILE [J DELETE 5.1 TITLE [T Change 1] Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-5T- 2P 5.4 CITY-5T- 2P o

TITLE L1 perere 6.1 TITLE [TcChange ] Additin

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AUGRESS

CITY-§T-2iF 54 CITY-ST-2iP

14. | hereby certily that the inforrnation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or iustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ghanged, or on gn attachment wi't_h an address.
SIGNATURE: o MRED ])-7- P8 QA - QL L- T4

CR2E034 (10/97)



