FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFT b A FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

A

et Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K64862

C. J. EVANS AND ASSOCIATES INC.

(1)

Pringipal Place ol Busingss

Mailing Address

Feb 13 1997 8:00am
Secretary of State

0

% CRAIG J. EVANS % CRAIG J, EVANS
1800 § OCEAN BLVD.. #1101 1800 5 OCEAN BLVD.. #1101
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062.7918
9. Date Incorporated or Qualified | 3a, Date of Last Report
02/09/1988 04/12/1896
2. Principa’ Place of Business | 28, Mailing Address 8. FEI Number Applied For
2| 26 NOT APPLICABLE Not Applicable
Suite, Apl. K, aic | Suile. ApL. #, elc. i . $8.75 additional
;;[ 2;| 5. Certificate of Status Desired a Fee Reguired
City & State i Cily & State 8. Election Campalgn Financing 55.00 May Bo
a fﬂ Trust Fund Contribution Added 1o Fees
|2 .. Counlry | &w Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 251 2;] ?!a Florida Statutes vas [JNo
p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
EVANS, CRAIG J. B1] Name
1800 § OCEAN BLVD B2[ Street Address (P.Q. Box Number is Not Acceplable)
STE 1101
POMPANO BCH FL 33062 B3
B4] City 88 Zip Code

FL

11, Pursuant to the provis:ons of Sections 607.0502 and 607 1508, Flatida Statutes, the at

hove-named corporation submits this staternent for the purpose'Er changing its repistered
office or registerod agent, of both, in the State of Florida, Such change was authorized by the corporation's Doard of directors. | hereby accept the appointment as registered
agent. | aonlamilar with, and accep: the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ,
Ggnat o, ypad o protad nacne af rugiziered ageat ara ollo it appheabie {NOTE Regslered Agent signature required when relasiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 733

TILE D T ecErE 11 TILE ' 1] Change L] Addition g

NaHiE EVANS, CRAIG J. 12 NAME §

siieer aooness | 1800 § OCEAN BLVD STE 1101 13 STREET ADDRESS g

covsize | POMPANO BCH FL 14 6ITY-51- 2 &

TIILE Y] [T oELETE 21 TMLE [Jchange T Adation |3

NAME EVANS, LIANE S, 22 NAME

stweeracoress | 1800 § OCEAN BLVD STE 1101 23 STREET ADDRESS

Y- 512w POMPANO BCH FL 2 4CITY-ST-2P -

T LT oeLete 34TILE ’ [T Change L) Addition

HAME 32 NAME

STHEET ADDAESS 1.3 STREET ADDRESS

CiTy- st-ae 3.4, CITY-ST- 79

TLE [T DELETE 41TITE [ change 11 Additien

HAME 4.2 NAME

STHELT ADDRESS 4.3 STREET ADDRESS

CITY-S1. 2% AACITY-ST- 2P

TILE T DELETE 5.1 TITLE [ Crange 1.7 Aadition

NAME 5.2 NAME

STIEED ADDRESS 5.3 STREET ADDRESS

7Y -S1. 2w 54 CHTY-51- 2P

TILE [ Y DELETE 1 TIMLE L Change L] Addition

NAME 6.2 NAME

STREL) ADDRESS 63 STREET ADDRESS

CITy-51- 2P 64 CTY-51-2P

appears in Block 12 or Block 13 il changed,

SIGNATURE: . ¢

14. T do hereby cerlily that ihe inlormation supphed with this filing does not quatfy for the exemnption stated in Section 119.07(3)(#), Florida Statules. | further cartily that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sams legal eifect as if made under oath; that
| am an officer or director of the corporation or he recever or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

on an altachment with an address.

2-4-97

M2 23Y-F5 QS

e W;GLJJ’; T ibie e,
0 OR PRIVIED WAME OF SKINING GFFICER OR DIREGTOR

Daie

Taytinie Phone ¥




