FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

M44322
JAMES W. DESMOND ASSOCIATES INC.

(9)

Principal Place of Business

213 SW 68TH AVE
PEMBROKE PINES FL 33023

Maiing Address

213 SW 68TH AVE
PEMBROKE PINES FL 33023

N

3. Date Incorparatad or Qualified 3a. Date of Last Repon
01/05/1987 05/01/1995
2. Principal Place of Business 2a. Malfm Address 4. FEI Number Apphed For
21 ] |26 B L 53-2754757 Nol Applicablo
Suite. Apt. . elc | Sute Ant # ele 5. Certihcate of Stalus Desired [ ] $8.75 Aqdiional
m 27] Fee Required
City & State __ Gty & State 6. Election Campaign Financing 0 $5.00 nay Be
El 28]_ Trust Fund Contribution Added to Fees
210 | Counlry _Zp County 8. This corparation has liability for intangible tax under s 199,032,
;ll—l 2;1 291 30 Fiorida Statutes yes [JNo
g. Hame and Address of Current Registered Agent L . 10. Name and Address of New Raglstered Agent
81| Nama
ESMOND. JAMES W 82| Street Address {P.O. Box Number is Not Acceptable)
213 SW 68TH AVE
PEMBROKE PINES FL 33023 63
84| Ciry FL 85| Zip Code

or registerad age t, or both, in the State of Fuon:

Such change was athorized by

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 ad 6071508, F lorida Stalnes, the above named corparation submils this st

afement for the punose of changing its registered office
the corporation’s board of directors. | hereby accept the appinlment as régisterad agent. | am

SIGNATURE R . R L o e e
TSigran e Gyt o Bt Ot CF R veed JOve Al 50 1 gy i el (HOTE Bl getored Al e 0 s Terforend W6 rénist i LAE
12, OF FICERS AND DIRECTORS - 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD ] DFLETE 11TILE [ Change [ Aadition
NAME DESMOND, JAMES W. 12 NAME
STREET ADDRESS 213 SW 68TH AVE 1 3STREFT ADDRESS
CITY- 51200 PEMBROKE PINES FL _ 14005120
NILE SD [ DELETE 2 1TILE (] Cnange [ Addtion
NAME DESMOND, KAREN Y. 2 2 NAME
STREET ADDRESS 213 SW 68TH AVE 23 SIREET AQDRESS
CHY-ST- 2P PEMBROKE PINES FL . 2401Y-31- 77
TITLE 0 [ DELETE 31TILF [l Change ] Addean
NAME DESMOND, TAMATHA L. 32 NAME
SIREET ATDRESS 213 SW 68TH AVE 23 STRCET ADDRESS
CATY-ST- 2P PEMBROKE PINES FL L4TITY 5T 2P 5
TINLE [ DELETE 4 1T0E [ Change [} Addition
NAME 42 MM
STREET ADDRESS 435TREEN ADDRESS
CiTy - S1-21P 44 CllY-S1-2IP
TITLE [J DELETE 5 1TILE [] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5 1 STREFT ADDRESS
CITY-$1-21F _ ] 54 0ITY- §T-20P )
TITLE 1 DeLETE 6 1TITLE [J Chage ] Addition
NAME 62 NaME
STREET ADDAESS &3 SIREET ADDAESS
CiTY-S1-2P BACITY-ST-7iP

SIGNATURE:

SIGNA

14. | do hereby certify that the information supplied with this filing is valantarily
certify that the information inchcated on this anmual repart o supipler
cath; that | am an officer or director of the corporatian, or 1N rec eive
appears in Block 12 or Block 13 if changed or on dH attachmernt wtl

ND TYPED OR PRINTEO NAME

1an address

SIGNING OFFICEH OR D‘RECTQK
[ I ‘.J\. e

05 “2.0 ~ 94

Uyt P

furnished and does not (:ua\d‘, for the exempton stated in Section 119.C 7(3)(k), Florida Stalutes. 1 further
niental annual repodt is trae and socurate and that my signature shal have the same legal effect as it made under
or trustee empawened to execute this roport as required by Chapler 807, Flo ida Statutes, and that My Name

CR2E034 (12/95)




