FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 18 1998 8:00am
Secretary of State

POCUMENT #  M30401

JAMES P. COLIE & ASSOCIATES, INC.

(7)

Mailing Address

2116 SHERMAN ST,
HOLLYWOOD FL 33020

Principal Place of Business

2118 SHERMAN §T.
HOLLYWOOD FL 33020

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

04/11/1966
2. Principel Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2637873 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc.
A P §. Cortificate of Status Desired O $8.75 Aaditonal
E ;;] Fee Regulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
2_3] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currept¥ear intangible
;l ;g] —2—9—| m Parsonal Property Tax due June 30, Yes [ No
. Name and Address of Currenl Registered Agont 10. Name and Address of New Reglstered Agent
SIGARS, L. JANA 81( Name
1200 BRICKELL AVE. B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1610
MIAMI FL 33131 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarid
office or registered agent. or both, in ihe State of Florida. Such change was authonized by the corpaor.
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE

a Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

ation's board of directors. | hereby accept the appoiniment as ragistered

ingiicated on 1his annua! reporl or supplemental annual repart is true and accugate and that my signa
officer or director of the corporation or the receiver or trustee empowered 1o gkecute this repart &
Block 12 or Block 13 if changed., or on an atlachment with an addrgss.

M osse

B N Ty P S o ia

Signature, typad of printed nanse of registred agent and tille il applicablo (NOTE: Registered Agent signature raguited when reinsiating) DATE F:\
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD L] DELETE LATITLE [T Change [T Addition | =
HAME COLIE, JAMES P. 1.2 KAME §
steet aooeess | 3887 EL PRODO AVENUE 1.3STREET ADDRESS g,
OITY-5T-2P MIAMI FL 1ACITY-ST- 2P .
TITLE -] (] OELETE 21TME [ change LT Addiion | O
RAME CRAMER, MOLLIE C. 2.2 NAME .
staeeranoress | 4200 SHERIDAN ST APT 108 23 STREET ADDRESS '
orvs.oe | HOLLYWOOD FL 2.401Y-51-20 '
TILE ] DELETE 3.1 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -St-2p 34.CITY-51-21P
TLE [ DELETE 41TMLE [ _Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-$T- 2P 44 §ITY-5T-2IP
TILE ] oedETE 5.1 TITLE [J change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 LITY-§T- 2P
TIMLE 1 DELETE 61 TITLE [J thange [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-7IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath: that 1 am an

quirad, by Chapter 6807, Florida Statutgs; and that my name appears,in
A bt VL4 Fr . Y 4/,!’/




