FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Martham
ANNUAL REPORT % ; Secretary of State
1 996 -%:-\_;,;;.“_\._.«_s: DIVISICON OF CORPOARATIONS

DOCUMENT # L27566  (3)

1. Corporation Name

JAMES PENNIE ASSOCIATES, INC.

e

Principal Place of Business -_l\;Lm ng Address
% JAMES PENNIE % JAMES PENMSE
545 NE 42ND ST 545 NE 42ND ST
OAKLAND PARK FL 33304 OAKLAND PARK FL 33334 - -
3. xue Incorparated or Guai*oud 3a. Date of Last Report
2. Principal Place of Business ‘ ' 2a. Nk‘i‘!’:\'ﬁ:i Addrass T T T AR Numer - Applied For
21] 26] o - 65'01%931 TNt Applicat Je |
1w Suite, Apt #, : -
Ste. Apl 7. ete o, S A F et 5. Certficate o Status Desirod [ ] $8.75 addianal
E{ ?J Fee Required
City & Suate " Oty & State 6. Election Campaign Financing O $5.00 May Bo
E] 281 'Iruc,[ Fund Conmbuhon Added to Fees
op Country L ~ Counlry 8 1h|c\ CAPQration has liakulity for |ntdnq.b\f tax under s 199.032,
24| 25 29] 30} Ficridia Statutes ves [JNo
9. Name and Address of Current Registered Agen__t ] - 10. Narpg_and Addresd of New Registered Agent N
81] Namne
PENNIE, JAMES
* B2 Street Address (P.O. Box Number is Nol Acceptabilg)
§45 NE 42ND ST _
OAKLAND PARK FL 33334 83
84| Cuy FL Iss Zipy Code
11, Parsuant to the provisions of Sectans Gi7 Ga09 and 607, 1505, Faarida Statoles, Fie above nared r_m Al bt s B s Statemen: for the DUIpCSRE OF O hariging its ragistered offce

or registerec agent, or bath, i the: State of Flor by Sucts ahuange Ltharized| Liy the: covporaton’s boa cof dreectars | he
famil.ar with, and accept tha obilgations of, Section 607 0504, Floria Stalutes

by accept the anpoiniment as registered agent. | an;

SIGNATURE _ e . . T §
Sdpatte Dyland o Do B draeta O ek e slake At by ;- e et Fogede At LAt el e ety Datt ﬁ
12. OFFICERS AND DIRIL 10[1\ 13. ADDITIONS/CHANGES 1O OFHCERS AND DIRLCTORS IN 15 &
TALE D a Cioecere™ ~ Foonne [ 7T [1 Crange L] Aaditerr | §
NAME PENN'E, JAMES 1.2 NAakE g
srartr aonaess | 9450 LIVE QAK PLACE #208 L ASIHEET ARDRESS &
CTY-51-0p FORT LAUDERDALE FL o b &
TIiLE D [Joeert 2 1TILE ) - ' ’ [J Crange  [J Addton | ©
RAME ASTROFSKY, HARVEY G. 22 KA
sweeer ancress | 5230 SW 33RD ST 25 STHEET ADDRESS
CITY -51- 7P FORT LAUDERDALE FL e norvse | .
THLE [ DELETE 3 CTILE [ Change  [C] Addtan
NAaME 3 2 HAME
SIREET ADDRESS 33 STAEE] ADDRESS
CIry-ST-21 R 340TY-51-7IP o
TILE [JDHEIL 4 11k [} Changs [ Addiion
NAME 425505
STREET ADCAESS 45 5IHEET AUCRESS
ATy - S1-71P o] 44017 S AF .
TITLE ] DeLErE 5 1TILE [ Cnange [ Addtien
HAME - 5% NAME
STREET ADDRESS 3 STHELT ADDRESS
CiT¥-51-21 SACTY 5T IR o - A
THLE ) beiene E1TITF [ Crangz  [J Additon
NAME £ 2 NAME
STREET ADDAESS €3 SI4MEY ADDRESS
CTY-ST-21p ) 640117517

fu aished and daes not guality for Ihe exe wion stated n Secton 118.07(31Kk), Flonda Siatutes | furher
cartty that the informalon ind.cated on tis ¢ OrL O Suppiles ,1' atinal repdrt is e and accwrate and that niy signacure shall Fave Uie sane legal effact o f made under
oath; that | am an officar ar drector of thi coro n o tgresena o rusted e powaredd 1o exacule s report as rogdired by Chapter 607, Florda Statutes: and that m W RAME
appears in Block 12 or Block 13 if changed, or g BB ST

SIGNATURE: _(fps /~ (/) 2t ‘ﬂzt’/4¢ GF ~HP3AS 5

14. 1 do harebsy certify that the infonnation 'su‘npl il weith this fhg 15 voual

MNYTURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER DA DIAECTOR
ey o N N PP e W = N S




