FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

Secretzry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DOCUMENT #

1. Corporation Name

| & G ASSOCIATES, INC.

L85754

Principal Plhce of Business

2375 RABBIT HOLLOWE
DELRAY BEACH FL 33445

Mailing Address

2375 RABBIT HALLOWE CIRCLE
DELRAY BEACH FL 33445

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90039 036 ***150.00

RTINSO R

DO NOT WRITE IN TH § SPACE

us us
3. Date Ircorporated or Qualifed
06/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
1] 26] 85-0196617 Not Applicabte

22

Suite, Apt. #, etc.

Suite, Apl. #, etc.
7]

. Certifcate of Status Desired O

$8.75 auditional

Fee Reguirad

City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
_ZE\ E\ Trust Fund Contribution Added to Faes
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24 E‘ El l?,i;l Personal Property Tax. OYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NIKOLAS, MICAHEL L .
1300 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 83
BUCA RATON FL 33432 - o
ity ip Code
FL *|

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Hf changing its r 2gistered
office or registered agent, or both, in the State o’ Florida. Such change was :wthorized by the corporetion’s board of cirectors. t hereby accept the apy:ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURZ —
Signature, fyped or printed nar e of registered agent ind tite If applicable (NCTI( . Registerad Agent signature requ red when reinstating) DATE

12. DFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S N 12

TME D [} DELETE 14TME [JChange ] Addition

NAME FERNANDEZ, ISABEL 1.2 NAME

sReeTADORESS| 1330 NW 13TH ST. 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 14 CITY-ST-21P

TIMLE [C] DELETE 24 THLE [IChange [ Addition

NAME 2.2 NAME

STREET ADDRE 5% 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-ZP

TMLE [ DELETE 31TME []Change [ Addition

NAME 32 NAME

STREET ADDRE" ;S 3.3 STREET ADDRESS

CITY-§T-ZIP 34 CITY-ST-ZIP

TALE {0 DELETE 41TME {TJChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE! 1§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIMLE [ CELETE 51TLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE" ;S 5.3 STREET ADDRESS

CIY-ST-2IP 5.4 CITY-ST-ZIP

TIME (J DELETE [ARUISS [cChange ] Addition

NAME 6.2 NAME

STREET ADCRE!S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. { hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){(i). Fiorida Statutes. | further certify that the in-ormation
indicate d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shatl have th 2 same legal effect as if made ur der oath; that I .am an
officer or director of the corporation of the receiver or trustes empowered 1o 1:xecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of on an attachment withlan address, with all other like empowered.

SIGNATURE: ___ é

(152 5.

CR2E034 (11/98}

Daytme Fhone §

Ylaz)ad  (Fe) 449 -49496




