FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortnam
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORFORATIONS

DOCUMENT # J03772

1. Corporation Name

CBA AND ASSOCIATES, INC.

(7)

Principal Place of Business

6731 BANNER LAKE CIR #12205

Maling Address

€731 BANNER LAKE CIR #12205

P.0. BOX 681552 P.O. BOX 691552
ng FL 328691552 OgLAM)O FL 320691552
U

0N

3. Date Incorporated or Qualified

03/13/1986

3a. Date of Last Repor

04/28/1995

2. Principal Place of Business 2a. Maling Address

21 26|

"4 FEV Number Apphied For

Not Applicable

59-2656893

22 ]

Suite, Apt. #, etc Suile, Apt. &, elc.

23] 28]

City & Stale (/Il,« & Stale

$8.75 Additional

5, Certficate of Status Desired M Fee Raquired
ee Require

6. Eloction (‘ampalgn Fmancmg $5.00 may Be
Trust Fund Centribution Ll Added to Feas

B. This corporation has lahilg for inlaagible tax under s 199.032,
Florida Statutes Yos [ Mo

10. Name and Address of New Registered Agent

Name

Street Address (PO, Bax Nambier 1s Not Acceptabilea)

Zn Country _w ~ Country
"9, Name and Address’ ul Currenl Reglslered Agenl 1
a1
WITHERSPOON, CAROL A. 82
5020 SESAME ST.
PALM BCH GARDENS FL 33418 83
- B84

City Zip Goder

FL [*

11. Pursuant 1o the provisians of Soctians
ar registered agent, or both, in tha St wof Flonmd Suat chanoe was
familiar with, and accept the oblioations of, Secton 607.0505, Fiorida Statutes

SIGNATURE

71508 Porida Statutes, the: 8 iowg narme
enthorend by the corpoation's

3 s slalement for the purpoce of changing its req stered affice
s board of directors | herchiy accept the appoint nent as registerad agent | arn

Sharabare typ st o fu Lbi ] fartie OF e ee L Eernt 2 Fap o b RCITE P bl A 1 St fee ren i | woweri v ae oAl
12,  QIFICERS AND DIRLC ‘,9?‘,,, R DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IiLE PD [JDELEre 1ITNE [ Change [ Addutior
HAME WITHERSPOON, CAROL A 12 NerE
STREET ADDAFSS 517 OYSTER ROAD 13 STREET ADDRESS
CITY-57-2P N.PALMBEACHFL 14C1Y-§- 2 ]
TITLE [} DELETE 2 TILE [] Change [} Addion
NAME 23 NAML
STAEET ADDRESS ZASTREE ADORESS
Gy - ST- 2P e+ e e e Jy LA G ST AP
TILE [} DELETE 31TILE [ Change  [] Addition
NAME 37 NAME
STREET ARDMESS 33 SIREE! ADDRESS
CITY-ST-2P o 34007y 5.7 .
TIME 3 DEIETE 4 1TIE [7] Cnange  [] Addition
NAME 42 NEME
STREET ADORESS 4 3STREET ADLRESS
Gy -ST-2P e 1 e ] LA DT ST 2P
TILE [ CeLEtt 5 1TILE O Change [ Addition
NAME 52 NAME
SIREET ADOKRESS 53 SikbE T ADDRESS
CITY-51- 2P S S 54 CIY-51- 2
TIE [ DeLETE 61TIIE SDD OO0l 92 =4 g@ge O Addition
NAME B2 NANE | -08/15/96--01063--0141
SIREET ADORESS 63 STAZET AUDRESS RS, 00
LIy -SI- 2P 64 CHTY-S1-2IP

14. | do haraby cemf;,'f_'t‘: iat

the information 51:[:[ el wiltt this Bl nq I5 vu.umtwl ‘furnished and daos not Aqwml\l o tr ier(,xe'np on stated n Section 119.0713)ik), Florida Statutes | further

carlify that the informalion indcated on s annaal repaort or “up[ﬂf‘ﬂlt‘llld\ annual report is truer and accurate and that my signature shall have the saine legal effect as if made under
oath; that | am an officer ar draclor of the carporalon or the recaiver o rustee ampowered 1o exacute this repoit as required by Chapter 807, Fiorida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, gr on att atlazhiment with an address

SIGNATU RE: - %7"“ OR«NTEZMEOF 5|0% aR D!R’LL‘K)

VAT

Mane

WZ//f,J?J;Z

[ L

CR2E034 (12/95)




