FILED
FLORIOA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am
sandra B. Martrars Secretary of State

Secrelary of State

 FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # |.315

DIVISION OF CORPORATIONS
. Carpotatoy Hame

(4) | *
BERT ALEXANDER & ASSOCIATES, INC.

i

PR-EW-ORE-AVE PH-EW-3RD-AVE
SUTE-000 BUFFE-008
us us 3. Date Incorparated or Qualfied | 3a. Date of Last Reporl
S 11/22/1980 . - 05/01/1696
2. Pavcipel o of Busness “2a. Malng Address 4 FEINumbar . . - Applied For
p] 035 Blue Qeed el ©0.Box 339295 | groteiey Nt Appiicaiic
Sawe Ao A ool B Suite, Apl. 4, elc. " . $B.75 Additional
[l 2ﬂ B. Certificale of Status Desired O Fee Requirad
[ R s T City & State 8. Election Campaign Financing $5.00 May Be
- o | N ., ¥
[_gal( oral QQ\Q \"’b . f’j : g_qL_“"_J_\_‘;OM 3 A\, Trust Fund Contribution [ Added 10 Fees
IS% __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032
o] B2 D SSA (5335373 w] N> A Florida Statytes DOves Ot
L 8. Name and Address of Curreni Regisiered Agent 10, Name and Address of New Reglstered Agent
IRGOYEN, BERT B1} Name
Bi2+-3W-3RD-AVE-SUITE-008 B2( Street Addrass Box Numbegjs Not Acge
ptable)
MAMEFL-03428 L8 BT " ea
a3
84 ity a5 in Code
ordd Gabu s FL l H”s V4N

L Parsuant 1 B provisions of Scctians 6070602 and G07- 1508, Flonda Staluios, he above-named corporation submils this siatement for the purpose of changing s registered
offie ar s 2 both.in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

acent lamk |@||. A accept the dbligahons of, Section 607.0505, Florida Statutes. I ‘qj
SIGMATURE - =% -~ Ge’ ¥ —I'-'”"%&'Wf'- o313
P 1o ot el gl ke ) aggricabin (NOTE Hagistared Agant signature requiraa when reinstaling) = DATE
| 12 ) OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT (43 T M_WAU DELETE 11 TINE [J ctange L] Addition
Hapst IRIGOYEN, BERT 12 KAME
sirn s st | 240-SW-BRD-AVE-BUIFE-008 s s | A0 Do @ oo
o e | -MEAMHRE o 14T -51- 2P Cora\ Gables, &), EELRY
Ty 1 e |REGESE 21T E [Jchange ] Addition
LRIA 2.2 NAME
SIHEE [ ALEAT G 23 $TREET ADDRESS
O -G e - 2 4GY-51-21P
},,‘]m,,,, ' I [T oecte JATIE [ change [ Addition
MAME 3.2 NAME
SUHiE | ATITAESS 33 STREET ADDRESS
SIS R 34 LTY-ST- 2P
e T T R CERE 41TME [ change [T Addition
kY 4.7 NAME
SIHTED AL ’ 435TRECT ADDRESS
L T AACY-ST-71P ]
T I DEETE 51111LE [l change [T Addition
Nk ' 5.2 NAME
STHEEL ATIBHESE 53 STREET ADDRESS
Ll G Ap o 54 GITY-ST-2IP .
a1 T 1 orcere §1TILE [Othange T addition
MM 6.2 NAME
Slpr ] A ERESS €.3 STREET ADDRESS
B N 64 CITY-5T-2IP
14, 1 oo horeby cortfy hat the inforriaton supphed with this filing does nol guality for the exemption stated In Section 119.07(3){3), Florida Statutes. ) further cerlify that the
tlonnaton Vidicated an his anndal report or supplemental annual repoer is frue and accurate and thal my signature shall have the same legal elfact as if matie under oath; that
Ve g ofloor o director of the carporation or the receiver of Lrustee ampowered to execule this report as required by Chapler 607, Florida Stalutes; and thal my name
appwars i Black 12 o Block 13 1 changed, or or an attachment with an address.
SIGNATURE: _ 2 §>--3.__ ey Terqeien e sded AN 3ac wui-r
SIGHNATURE AND TYPED DR RFIINTED NAME DF SIGNING OFFICER OR DIRECTOR Thater Daytirme: Frone

0168714

CR2E034 (9/96)



