~* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; coggggglow , Ia_\;‘_ " eanen 8. ortbam May 05 1998 8:00am

A Secretary of Slatc
ANNLilsgﬁgpom DIVISION OF GORPORATIONS Secretary Of State

, PQCUMENT# G81538 {2)

orporation Namie

BURNEY ASSOCIATES, INC.

; Pringipal Place of Business Maihng Addross
i 10420 S.W. 77th Ave. 10800 S.W. 122 Street
: : DG NOT WRITE IN THIS SPACE
' Sui te 2 0 2 Miami f FL 331 76 3. Date Ingarporaled or Qualified
Miami, FL 33156 :
- B - 11/09/83
2. Principal Place of Business ?a. Mail.g Address 4. F'El Mumber Applied For
21] S 59-2348856 ol Applcabs
ite. Apl. #, el Suite, Apt.#, elc, it
Suite. Ap ¢ e e 5. Cerlificate of Status Desired a $8'75 Adc!monal
’E] ;l Fee Required
City & Stale City & Slalc 6. Eioction Campaign Financing $5.00 May Be
El m Trust Fund Coniribulion ] Added to Fees
Zip Country L Counlry 8. This corporalion owes or has paid the current year Inlangible
;‘ ;5—1 29J ) ;{ﬂ Personal Properly Tax due June 30. E ves [ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namne

- Pamela F. Burne
N y 82| Streel Address (P.O. Box Number is Not Acceptable)

10800 S.W. 122 Street
Miami, FL 33176 83

* B4 Cry FL 85

Zip Code

11. Pursuanyio lmamswons of Seclions 607 OLO2 and 607.1508, Morida Slatules, he above-named corporation submis this statemant for the purpase of changing its registered
ofhce of registered agent. o both, i the Stayy of Flonda Such chgnge was autharized by the corporation's poard of directors. | hereby accept the appointment as registered
agent l am { with, ghd acgdHl the o5 al ons of, Sechon (7 0505 Florida Slalules.,
SIGNATUHE S g Ay Pamela F, Burney Pregjident 4/29/98
; e Ppfedfon PR et fere e e ar i e g it {NOTE Tegslered Ageny s gnatare reguited wher reinstaing) DATE -
12. C_)_F_[ ICERS AND UIHE’CK)ﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PD T oourte REnA; Dl change [l agdiven | 2
NAME BURNEY, PAMELA F. 1PN &
STREET ADDRESS 10800 S.W. 122 Street 13 STREET ADDRI S§ a
.57- s . Y- 51710
TCIIIT:E — —Miami, Fl.33176- T peLerf ;‘:?nlu — [T change [T Adaition %
NAME 22 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
CiTY-ST-2IP R 2 40Y-8T- 0
TITLE T viLeie 31T [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STRIET ADIDRESS
CITY-ST.2iP 34 CITY-ST- 2P
TITLE O vetere 41TTE O chenge O Additon
NAME 4.7 NAME
STREET ADDRESS 435TRELT ADDRISS
CiTY-5T1-ZiP o o 44GITY-S1-7IP
TILE FT DrLeTe B1TILE L] Change [ Addition
NAME 5.7 NAME %S
STREET ADDALSS 53STH:E | AUDATSS
; CTY - 5T-2IP ) ) 54CIY_S1- 70 =5 '5
: THE I & RT3 AT - EDGUDQS 1 DS% 9e L Addition
NAME 62 NAMIE ;
STREET ADDFI 55 B3STNNET ADIRESS ;Eéfgg/gg""01032*”022
CITY-5T- 2P GACIY-§1 2IF *

14. I hereby certify thal the alormaton supphed with this Ting does not qualify Tor te exemption stated in Soction 119.07(3)(1), Flonda Statutes. | foriher cerlify that the informalion
indicated on s annual repotl o sappleniental aeswal report i frue and accurate and Ihal iy signatura shall have lhe same lega’ ePect as if made undet oath. Lat | am an
officer or direglor ol the o o er the rezcesve: of Puslos eepuwored 1o execute 1is report as requireo by Chapter 807, loricia Statutes and Lhat my namo appears in
Block 12 ar Block 131 g an an attachmer twith Ao ss

SIGNATURE:

- 4/29/98 305-233-4390

[yt ¢ F e W

1 B o .
BIGNA Uﬂmn TYPLO OR PRINTED NEME OF SIGNING ICER OR DIRECTOR



