519G ~C,'
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" May 19 1998 3:00am
! ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

: 1998
DOCUMENT #  JO6907 (6)

PRODUCERS ASSOCIATES, INC.

LT

e g

I | Principal Place of Business T "Mailing Address
PO BOX 650146 PO BOX £50146
MIAM) FL 33265 MIAMI FL 33265
us Us DO NOT WRITE IN THIS SPACE
3. Dato Incerporated or Qualified
s 03/31/1986
' 2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
E za 59'2689141 Not Applicable
ite, Apl. #, 8lc. Suite, Apt. #, etc. i
Sute. Apt. #. ot wie. g 5.0 5. Certificate of Status Desired [} $8.75 Addiional
;l _ ;] Fee Required
City & State | Ciy&State 6. Elsction Campaign Financing $5.00 may Be
;S] B o 23] o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar intangible
m ;;l . . ;] i 30 Personal Proparty Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i SKOKE, BERNARD G. 81| Name
H 2333 BR'CKELL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
; #1803
MIAMI FL 33128 83
i
84 City FL 85| Zip Code
: 11, Purguant 1o 1ha provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Ay

agent. | am faj with, and accept the obligations of, Sostion 607 0505, Florida Statules.
SIGNATURE ﬁ L
gnature typod o printled narmo ol mum'en-—ﬂ agen! & tuioi(ﬂum:al-:v (HOTE Repisloros Agenl sigralusa reguired when reinslalingl DATE p

12. OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
e: FD [T oEETE 1ATNE “[JThange L Additon | 2
NAME SKOKE, BERNARD G. 12 NAME §
streetaporess | 2333 BRICKELL AVE #1803 13 STREET ADDAESS &
Y- $1- 79 MIAMI FL 33129 14 CITY-$1-2P &
TLE [4)4]) [ peere 21T [T change [ Addition |O
NAME PACHECO, LINDA 22 NAME
smeeTaporess | D741 SW 45 ST 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33165 B 2.40ITY-ST-2IF
TME VO 7 oELETE 31TRLE Cl Change 7 Addition

o e FISHER, JEFFREY A. 32 NAME

§| srmeeraponess | 13800 SW 20 ST 33 STREET ADDRESS

| emy-st-ap DAVIE FL 33325 34 CiTY-ST-2P
TLE ] peLete 41TLE CJ change — [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE T ADORESS
CITY-ST-2F 44 CITY-5T-7
WL 1 DELETE §1TILE O change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 7iP
TITLE T T ToreTe 6.1 T0LE T Change L] Addilion

] e 52 NAME

| STREE ADORESS 6.3 STREET ADDAESS

¢ | omv-s1-zw B4 TITY-ST- 2P

14, | heraby certlfg that the information suppliod with this filing cdogs nol qualify for the exemption statad in Section 118 07(3)(|] Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same leqal effect as if made under cath; that ! am an
officer or director of the corporation or the receivor or lrusloe empowsred (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if CW” an attachmenl w pn agdress
OISR AT ISP Ve 7// 'y ,ﬁ/’f) - -Z?/.'- ¢} fP ,—‘57051‘;59/‘ é ?0657




