SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

DIVIS!OS:C;EBC?’OC:PSOEE:G\TIONS Secretary Of State

1997
DOCUMENT # L19475 (7)

1. Corporation Name

FREEOMAN AND ASSOCIATES, P.A.

| A Ol

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NGT WRITE IN THIS SPACE

Principat Piace of Business Mailing Addrass
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 780 SUITE 780

3. Date Incorporated or Qualified | 3a. Date of Last Report

__03/18/
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number . Applied For
[21] 26] 65-0162103 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, efc. i
we. Ap st W, Ap ¢ 6. Certificale of Status Desired D $B.75 Additional
22] 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
;I —z_a] Trust Fund Contribution Added to Foes
Zip Counlry Zip Couniry 8. This corporation owes or has paid the currant year Intangible
24 E] El ;l Personal Property Tax dus June 30. Clves [OwNo
©. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
FREEDMAN, SANFORD A. 81] Name
11900 BISCAYNE BLVD. 52| Strest Address (P.O. Box Number is Nol Accepianie)
SUITE 780
N. MIAMI FL 33181 &3
84| City F L 85| Zip Code
11. Pursuant lo the provisions of Seclions 807 0502 and €07,15608, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad

office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoinlment as registered
agentl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typad of printed name ol regstered agent and tile i appricanle (MOTE: Aogistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T oeLere 1.4 TTLE [T Change L] Addilion
NAME FREEDMAN, SANFORD A. 1.2 NAME
sweerappress | 19900 BISCAYNE BLVD, #7680 1.3 STHEET ADDRESS
CITY-$T-2P N. MIAMI FL 1.4 CTY-§F-217
TMLE [ DECETE 2AIE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-2IP 2.4 CITY-81-21P
TALE [ DECETE 33 TIRE [T cnange  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- 5T-2IP 34. CITY-ST-2iP
TIE T DELETE 41TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y- 219 44 CITY-81-2P
TTLE [ pelLETe 53 TITLE [l change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 51-2IP
TILE [T oeLese 6.1 TILE [J change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP I 6.4 GITY-5T-2IP
14. | do hereby cerlify thal the information supplicd wilh this filing doos nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am &an oflicer or director of tha corporation ar the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changeod shment with an address.

s Cub it E ! -? R ]

P — W

e | Aug 041997 8:00am
ANNUAL REPORT

CR2EC3A (4797)



