FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

POCUMENT # 85754 (4)

| & G ASSOCIATES, INC.

Mailing Addrass

2375 RABBIT HALLOWE GIRCLE
DELRAY BEACH FL 33445

Principal Piace of Business

2375 RABBIT HOLLOWE
DELRAY BEACH FL 33445

FILED
May 01 1998 8:00am
Secretary of State

RV LM AR

DO NOT WRITE IN THIS SPACE

Country
30

2] 20

us us
3. Date |ncorporated or Qualified
2. Principal Place of Busmoss 2a. Mailing Addross 4. FEI Number Applied For

21 26 65-0196617 Not Applicebio

Suite, Apt. #, otc. Suite, Apt. #, etc. i
—[ il P 8. Certificate of Status Desired O $8.75 Additional
2 ;] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Fes
__I Zip Country Zp 8. This corporation owes or has paid the current year Intangible
24

Personal Praparty Tax dus June 30, Oves DOne

9. Nainve and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
NIKOLAS, MICAHEL L. 811 Name
1300 N FEOERAL HWY ' 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33432 83
84| City FL asl Zip Code

agent. | am familiar with, and accep! the oblgations of, Section 607 0605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attgchrment with an addrass.

SIGNATURE: r}&sm

Slgnature. Iyned or orinted name of regrslprod agent and Tilke Il spphcatue {NOTE Registered Agant signatura requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T oeLere 11 THILE LT change T JAddiion | =
RAME FERNANDEZ, ISABEL 1.2 NAME
sReeTaporess | 9330 NW 13TH ST, 1.3 STREET ADDRESS %
Cry-ST-2p BOCA RATON FL 14 CITY-5T-2P &
TITLE [ DELETE 21 TITLE [Jchange ] Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY - 5T-2iP
TIE T oeLERE FRRT: LY Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CiTY-ST-2IP
TLE J ofLETE ATTHLE [J Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
GITY-81- 2P 4.4 CiTY-8T-21P
TMLE LT orcere 51TITLE L change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S51-2ZIF 54 CITY-§T-2IP
mie O oecerE 61 TMLE [J Ghange T Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADORESS
(Y - ST-206 64 CITY-ST-2IP
14, | hareby certily that the information supplied with this liing does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same iegal effact as if made under oathy; that | am an
oHticer or diractor of the corporation of the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pn =R ¥ 4 carACT-DprVA e,

 Wlanjay  (EeD{8 qugLn




