FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PRORT G S s, FLORDA DEPARTMENT OF STATE
CORPORATION f . Sand-a B Miniam
ANNUAL REPORT Sc:rt‘:‘lary of Stata
1996 bt DIVISION OF CORPORAYIONS

DOCUMENT # K89421 (7)

1. Corporation Name

ASSOCIATES/CERTIFIED REPORTING, INC.

et IO A A

Prncipal Place of Business Maiing Adiiress
% SHARON M. HOLMES % SHARON M. HOLMES
110 SE. 6TH ST.. GROUND FLOOR 110 S.E. 6TH ST.. GROUND FLOOR
FT LAUDERC fL3 FT LAUDERDALE FL 3330 3. Dale Incorporated or Qualified {3&. Date of Last Report
2. Principal Place of Business B h 4 FLI Number Applied For
m . o — N 65-0127514 Not Applicatile
Sute, Apl. #, et =4 Sufle. Apt #, elc. 5. Certifcale of Starus Desired 1 $8.75 Add_illnnal
22 27, Fee Required
i Crty & State City & State 6. Election Campaign Financing $5.00 May B2
z;] El Trust Fund Contribition Added to Fees
. O bl SO - S L : -
Zp | Country . Aip | . Countiy 8. ks corporalion has labilty for r langibie tax under s 199,032,
[24] 25 29| 30| Florida Stat tes [1ves [INo
B 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent T
81| Name
) l10LMES, SHARON M. [82] "Strect Address £.0. Box Number is Nol Accaptabie)

110 S.E. €TH ST. .
SROUND FLOOR 83
FT LAUDERDALE FL 33301 84| Gty ) FL |35[ 2ip Cade

11. Pursuant to the provisions of Sections BO7 0507 and 607 1508 Flonids Stalule he above raned c-:vp(;dluon submits this staterment for the purpose of changing its registered offce
or registered agent, o7 bolh, it the State of Fonids Such changa vaas & ithorized iy the corporation's Board of direclars. | nareby accepl the appon timent as registered agent 1 am
farriliar with, and accept the obligatons of, Secton 607 0505 Florida Stalatas,

SIGNATURE _ . o . . . L _ e e o
Sgnatire Bped o Pttt vl . DNDTE T g e A e e s R DATE ™

12. QFFICE 13. ADDITIONS/CHANGE S 70 OFFICERS AND DIRLCTORS IN 12 g

TLE D ] DELFIE 11 TILE [ Change  [J Additan -

NAME HOLMES, SHARON M. 12 RAME 3

STREET ADDFESS 110 S.E. 6 ST, GROUND FL 1ASIHEET ADERESS &

Cily-5T- 7 FT LAUDERDALE FL i o 140Tr ST 0P &

TILE D [ DECETE 7 UTILE []Change [ Addtion |©

MAME ELLIS, SHELA 27 hatg

sraeeraooress | 110 S.E. 8 ST, GROUND FL 2 35TFEFT ADORESS

CilY-5T-21P FT LAUDERDALE FL o aaonysize |

TILE [] DELETE 3 11TLE - [ Change  [] Additon

NAME 32 NAME

STREFT ANORESS 33 SIAELT ADDRLSS

CITY-ST- 2P F4CTY-S1-2P

TITLE T |:] DELE1E N YT o [ Cnange [ Addion

KAME 47 RAME

STREET ADDAESS 45 STRLED ALDRESS

CiTy-SI-21F 440 5.7 - — R

T D T e T %ﬁ%@%ﬁﬁ‘tﬁ;{f}wﬁngp [ Aggian

NAME 52 NAME Lo

STREET ADDRESS 53SIREE] AOOAESS ¥4+200. 00

ewsegw | 5401%-ST 7P

TITLE [] DELETE 6 1TITE [ Crange  [T] Addition

NAME 6 2 AN

STREET ADDRESS B3 STRFET ATIDRESS

CITy - 5T-21F B4t P |

14. | do heraby certily that the information suppihad wilh bis “ng i valurlarily frrished and Goes not qu vy For the exenipton stated i Section 119 Q7(3)K). Fiorida Slatates. | further
certify that the information ndicated an this annua’ report ar supplemental annual report (s true and acour te and that my sianat.are shab have the same legal offect as if made under
cath; thal I am an officer or director of the corpaation ar the receiver o rustea emprawered o exgoute WS report as required by Cnapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 f change i or an ant aachmenil wily an adcress , ¢ 4“
SIGNATURE: /X % S Prtlorriea /J'i/ T 434382
SiGN, i N /- b

H e P

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . 2
o P S

[
e —



