FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOW:: .::iF.A:T:iTI hc:; STATE J an 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

ANNU‘IAQL;;PORT CIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # M28562 (0)

1. Coarporation Narne

FJB AND ASSQCIATES, INC.

A

Principal Place of Business tailing Address
201 PONGE DE LEON BLVD. 2701 PONGE DE LEON BLVD.
#300 #3200
CORAL GABLES FL 33134 CORAL GABLES FL 331348020
3. Date Incorporated or Qualified | 3a. Date of Last Report
) _ ] , 03/07/1986 07/09/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
E______,_,, e ?51 59-2644802 Not Applicable
Suite. At & et Suite, Apt #, efc. . ) $8_75 Additicnal
a 27] 6. Cerlilicate of Status Desired O Fos Required
City & Siale . Gy & State 6. Eiection Campaign Financing $5.00 May Be
?3] 28] Trust Fund Contribution Added 1o Fees
41p - Counlry __4n Country 8. This corporation has kability for intangitle tax under §. 199,032,
24] 25] 2] 30 Florida Statutes ves [TNo
9, Name and Address of Current Reglstered Agent 10. Name and Addraess of New Reglstered Agent
BUCHSBAUM, FRED J. 81| Name
2701 PONCE DE LEON BLVD. 82 Streel Address (P.O. Box Number is Nol Acceplable)
#300
CORAL GABLES FL 33134 83
84| City FL B5{ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
afflice or registercd agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn farmtiar wolh, and accept the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Sigr hure, byped o pochizg rame of regedanadd agent aod b b apphicable (NOTE- Begistered Agent signature required when reinslating) DATE
12, . QFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [J DELETE 11 TIME U crange  [J addition
HAME BUCHSBAUM, FRED J. 1.2 NAME
sineer anceess | 622 VELARDE AVE 1.3 STHEET ADDRESS
CITy-51-2IP CDRAL GABLE'S FL 33134 14 CITY-57-7IP
TTLE ) [T OECETE 21 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADGRESS
CIFY-§T-7IP 2 40ITY-51-2P
ML [T oFLETE 31TIE [JChange  [_J Addition
NAWE 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CllyY-S7-2F 34 CITY-ST-7IP
T ) [.Jorete 41TIME [J Change  LJ Addition
NAME £ 2 NAME
STREEF ADLRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST1-ZiP
TiTLE [T pecete 5.1 TALE [T change [T addition
HAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
GITY-ST-21P 54 0ITY-5T- 7P
Tte [T DeLeTe 61 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SI1-2IP 6ALTY-BT-1IP

14, | do hereby cerbly that tha information supphed wilh this filng doas not gualify for the exemption statad in Section 119.07(3)i}. Florida Statutes. | further certify that the
information indicated on s annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
I e an ofticer or director of the carporabion or gogive’ or ttusteo ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iEekanged. 1 gn altachment with an address.

SIGNATURE: ./t e W39 Fos-vv4-22ps

PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daie: Daytime Frne ¥
DISTARE

CR2E034 (9/96)



