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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

VVVVVV 1997 D|V|S|0|:Ccr;ac!:yc>?woaﬂ:ﬂons | S C Cl'etal'y O f S tate
DOCUMENT # J03772 (7)

. Corporation Name:

CBA AND ASSOCIATES, INC.

o | A

Prncpal Place of Busnoss Mailing Address
8731 BANNER LAKE CIR #12206 6731 BANNER LAKE OIR #12205
P.O. BOX 691552 P.0. BOX 801552
ORLANDO FL 326691552 ORLANDO FL 320681552 ,
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
03/13/1986 08/15/1996
2. Pono soal Flace of Business 2a. Maifing Adc@s 4. FEI Number Applied For
21| 9¥ 3 3 Se QOO e+ %] 983 Sequoia Cf 50-2656803 Not Appicable
At Suite, Apt. # . iti
__ Sute Apl # cie -—, uite, AP, et B. Certificate of Status Desired N 53'75 Adc!ltiona1
27 Fes Required
ily e City & State 6. Elaction Campaign Financing $5.00 May Bo
23] L_u nfa Sprmq s, Fe _ [ml Winter Springs, FU | e rung conbuion £ hddedto Fees
2 Cour'tw Zp Country | 8. This corporation has liability for intangible tax under 5. 198,032,
21_] 327@ 2—| 93‘4’1"’!0‘& ;t A22720& m .%m wnol & Florida Statutes (lves [CNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
© WITHERSPOON, CAROL A 8] Namo
5020 SESAME ST. 82| Street Address (P.O, Box Number is Not Acceplable)
PALM BCH GARDENS FL 33418 5
8
B4| City ‘ FL 85| Zip Code

11, Pursuant o 1ne pr"vmorm of Seclions 607.0602 and 607.1508, Flarida Statules, the above-named co;porat*on submits this statemanrt for the purpose of changing its registered
ofhce of reg stope dgom or bolh, nthe State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registerad

e obligations of, gtctigh, 6020585, Florida Statutes.
Y257

E Y, Teipstored agon and wle i appicablc HOTE Meglstered Agent signature required when reinalating) DATE
KX T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PD [T DELETE 1170 [J Cnange [ Aadilion
Nt WITHERSPOON, CAROL A. 12 NAME
s soniss | 31T QYSTER ROAD 13 STAEET ADDRESS
env-sz0 | N. PALM BEACH FL 14 CITY-5T-2P
e [ Joruete §ormme Ochange [ Aadition
NANE 2.2 NAME _
SIRLLT ADDRESS : 2.3 STREET ADORESS
Lanesiar 2.4ITY-ST-2F
L [T oeLete 3ATITLE . [JChange ] Adation
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
CIY-S1-71 34.CITY-ST-2P
T ) | BIEGE L1TLE T[T Change ] Acdition
HAME 4.2 NAME
STHEE | ADNDRESS 1 4.3 STREET ADDRESS
| toeseak d40iTy-ST-2P
it LT beeete 51TLE ' I Chenge  [J Addition
NAME 5.2 NAME
SIREET ADVIHESS 5.3 STREET ADDRESS
SLCTLAE AR S 5400y-ST-2IP
TILE LI DELETE B3 TNLE [ change [ Addition
NAM: 5.2 NAME
SIAET Y ADDRESS 6.3 STREET ADDRESS
Cav- 1 64 CTY-ST-2P
714, Tdo huohy certify that the informalion supplied wih (his filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated an this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
lain an oflicer or dircctor of the g2 poralion or the rgeeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and tha! rmy name

appears in Blosk changed, or ap#Ay atachment with gh addre
SIGNATURE: _ YA Y-2f-97 Wﬁ{r 5222
ate JfT Ll

IGNATURE AND TYPED OR PRINTED MAME NiNG OFFICER OR DIRECTBA

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



