SECOND NOTIGE: GORPORATIQON WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1857.
AMOUNT DUE ON DR BEFORE B7/7: $550 (IF DISSOLVED, MINIMUM AMOUKY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATES/CERTIFIED REPORTING, INC.

(7)

Sk g T

Principal Place of Business Mailing Addross

% SHARON M. HOLMES % SHARON M. HOLMES

110 8.E. €TH §T.. GROUND FLOOR

110 S.E. €TH ST.. GROUND FLOOR

FILED

Aug 29 1997 8:00am

Secretary of State

LT

FT LAUDERDALE FL 33301 T LAUDERDALE FL 33300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1989 04/26/
2. Principal Place of Business 2a, Mailing Acidrass 4, FEI Number Applied For
21 2_6| RS-Q12?514 Not Applicable
ite, Apt. #, etc. Suite, Apl #, elc. . iti
Sutte. Ap e o P e B. Cerlificate of Status Desirad [, $8'75 Additional
;ﬂ Fl Fes Required
City 8 State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 26} Trust Fund Contribution ] Added to Feos
Zip Courdry op Country 8. This corporalion owes or has paid the oytrept year Intangible
24 E‘ gl ;(;l Personal Properly Tax due June 30. H’as I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agbnt

HOLMES, SHARON M.

110 SE. 6TH ST.
GROUND FLOOR

FT LAUDERDALE FL 33301

81| Name

B2{ Street Addrass (P.O. Box Number,is Not Acceptable)

83

B4l City

Zip Code

FL |

11. Pyrsuant o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agen!. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signatuie, typod o printed nanws of registeicd agont ard tille il apphicabla (NOTE: Regsterad Agon: signalure reguired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LN [ change T Agdition
HAME HOLMES, SHARON M. 1.2 NAME
swaeer aporess | 110 S.E. 6 ST, GROUND FL 15 STREET ADORESS
orv-s-z¢ | FT LAUDERDALE FL 14 GITY- §T-2IP
TILE D [T DELETE Z1TTLE [ change [ Addilion
NAME ELLIS, SHELA 2.2 NAME
staeer anoess | 110 S.E. 6 ST, GROUND FL 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2.40IY-ST-21P
TITLE I DeLETe 1T [J'changs [ ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-§T- 20
TITLE T DeLETE A1 TILE [J€hange  [_] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 CITY-$T-71P
TIMLE [J DELETE 5.1 TILE [ crange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2IP 5.4 CITY - ST-2IP
e [T DEceTe 6.1 01LE [Tchange T[] Addition
NAME 6.2 RAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-S1- 24P - = R secar-st-ap

44, | do hereby cerlify that the information supplicd with this filing does nol qualify

for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify ihat the
Information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as it made under oath; that

t am an officer or diractor of the cotporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3# if changad, or on an atlachment with an address.

o PR A 72 N

&/1/ S>3 A s o G

CR2E034 (4/97)



