FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 At
DOCUMENT # M28562 (0)

1, Corporation Name

FJB AND ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

AT

Principal Place of Business Mailing Address
2201 PONCE OE LEON BLVD. 2701 PONGE DE LEON BLVD.
0 #300
CORAL GABLES FL 39134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1986
2. Principal Piaca of Business 28. Maiiing Address 4. FEI Number Applied For
21 |26] 59-2644802 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eic. i
uie. Ap © wie. Ap gl 5. Certificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & Btate 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Conlribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E‘ m :6] Personal Property Tax dug June 30. E'Yes [ No
9. Name and Address of Current Reglstered Agont 0. Name and Address of New Reglsterad Agent
BUCHSBAUM, FRED J. 81 Name
2701 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) ~—l
#300
CORAL GABLES FL 33134 83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutas, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, end accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE . N S

Signature, typod or printied nama ol rogistered agont and tille il applcatde [NQUTE: Regstared Agont signature raquired whon ssinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 oeleve 111RLE [Jchange [ Addition
NAME BUCHSBAUM, FRED J. 12 NAME
stheeraooress | 622 VELARDE AVE 1.3 STREET ADDRESS
oITY-SE-2P CORAL GABLES FL 33134 14 CITY-5T-7IP
THE [T oELeTe 21TTLE [T change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STHEET ADDALSS
CITY-ST-2P 2 4CITV-8T- 2P
TIRE T necete 31 WILE [ Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDIESS
CITY-5T- 2P 34, CITY-§T-2P
mE “T DELETE 41TME [dChange [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY-SI-2IP 44 01TY-5T- 7P N
TiLE [ DELETE S1TILE [T Change T Addition
NANE 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-§I- 2P
TILE ] peLete B THLE [T ¢hange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- 1. 2ip 6.4 C1Y-5T- 2P

14. | hareby cenlify that the information supplied with this filing docs not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | furihor certify that the information
indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an
officer or director of the corporation o coiver of Trustes ompowered 10 exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chron an gtlachment with an address. ’/
QILANATIIDE. Y4 / 0(./{,/ [ At 7/‘?,P Bor-Yyw. .2 7§

PROFIT bR FLORIDA DEPARTMENT OF STATE | Jan 20 1 998 8 Ooam

CR2E034 (10/97)



