FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDM DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F37ogé (3)

. Coaporation Mo

APPROVED ASSOGIATES, INC.

i MAEARNR NN NORERTR A0

8211 W. BROWARD BLVD, PO BOX B11852
PENTHOUSE #4 BOCA RATON FL 33481-1852
PLANTATION FL 33324-2744 Us
us 3. Dale Incorporated or GQualified | 3a, Date of Last Repont
5 e 05/21/1982 04/09/1996
2 Prit zipat Fisce of Busineas. 28. Mailing Address 4, FEI Number Applisd For
o) R 59-2193655 Nol Applicable
Suden, AP # G Suite, ApL. #, elo iti
I : e wile AL 8. ele §. Certiicate ol Status Desired | $8'75 Add,'t'onal
A ,"_’Il Fee Requirad
i City & St | City & State 8. Elaction Campaign Financing $5.00 may Be
23] B , Trust Fund Contribution [} Added 10 Fess
A Cruintry Zip - Country 8. This carporalion has fiability for intangible tax under s. 199.032,
24| ) 25| 20| 30 Florida Statutes Yes [ No
. 9 Name and Address ol Currenl Reyglstered Agenl 10. Name and Addreas of New Registered Agent
THALER, SAMUEL §. 81| Name
8211 W BROWARD BLVD. 82| Stest Address (P.O. Box Number 18 Not Accaptabie)
PENTHOUSE #4
PLANTATION FL 33324 L
B4[ City FL 85| Zip Codo

11, Pursuant t i iz of Sestions. 607 G505 and (07, (508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiercd
off e g el 1o bethy, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agenl bar 1.1 hiliar ;- |\1_|1_;m e ‘é ¢ abligations of, Sechan 607.0505. Florida Statutes.
L )

CR2E034 (9/96)

) E'v"C:N’\TUH[ 7 ety l‘}:;l_\l i mTvn;<r Wpncnbie (HOTE Rogistored Agenl sghalure required when fa nstating} LA
12, T Orfice RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DeLETe 11TIIE [ change  [F Adation
NesE THALER SAMUEL § 12 NANE :
st e | 8211 W BROWARD BLVD-PENTHOUSE #4 L3 STHEET ADDRESS
| vrestre | PLANTATIONFL 14GI1Y-S1-7P
WL [T oeLere 2V TINE [J change 1] Addinon
nesg: 22 NAME
SR LR 22 STREE T ADDRESS
Gy st e et e e e 2. 4L0Y-ST-7IP
W [ oreert 31TILE [ change  T_J Addition
n;{» 3.2 HAME
ST AR = 33 $TRIET ADDRESS
g5l 70 S 34 GITY-§1-2P
i [T okLETE S1TILE L] change ] addition
HAL 4 ZNAME
GTHEE T ALORE LS 43 STREET ADDRESS
ansioa b e £4L1Y-ST-2P
“lr CJ oicere 51TMLE LI Crange 1] Addition
HALE 52 NAME
SIREF U AL S 5 3 STREET ADDRESS
54 CITY-ST- 2P
[T oeere 61 T11LE [T Change L] Acdition
6.2 NAME
6.3 STREE? ADDRESS
64 CITY-ST-21P

ety certdy thal the informalion supplics wilth this filing decs not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. 1 further centity that the

oy inchi ' an thes annual reporl of supplernental anmwal reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 an oflcr - o d rector of thee corporalor o the: recuiver or truslen empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appcirs in Block 12 or Block 130 ¢langged, or agan atlachment with an address

-
SIGNATURE: ) - ._ o 2/)0)9 o
f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Elate [4 Caytime Phone #



