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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

)

JAMES W. DESMOND ASSOCIATES INC.

Principal Place of Business

13 SW 68TH AVE
PEMBROKE PINES FL 33023

Mailing Address

213 SW 68TH AVE
PEMBROKE PINES FL 33023

FILED

Apr 22 1998 8:00am

Secretary of State

R DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ — 01/05/1987
13 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Pl o 26 59-2754757 Not Applicablo
Sulte, Apt. #, etc. Suile, Apt #, €lc. iti
i i P : &. Certificate of Status Desired O $8.75 Additonal
£ E 27—| Fee Required
i City & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
¥ m o } 281 Trust Fund Contribution Added to Fess
'fl Zip Country 4P Country 8. This corporation owes or has pald the gurreaf year Intangible
- ;l 25 e 29] ;l Personal Property Tax due June 30. vas [ JNo
i 9. Name and Addrgsgroj (_:urrlapklﬂgg!ptiergg Agent 10, Name and Address of New Registerdd Agent
! DESMOND, SJAMES W. 81| Name
x 213 BW 68TH AVE 82| Street Address (P.O. Box Number is Nol Acceptable)

i PEMBROKE PINES FL 33023
o4 83
e B4 C
n” ity 85| Zip Code
. _ FL
H 11, Pureuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
| office or regigtered agent, or both, in the Slale of Flarida, Such change was authoerized by the carperation's board of direclors. | hereby acceplt the appoiniment as registered
5 agenl. t am familiar with, and accopt the obligations of, Section 607 0605, Florida Statutes
iw SIGNATURE _.___ .. . .. T B
g Stgnslutc. Iypercl 0f prantied patne of rogpstiered agent aecd Be f apphoatsh, (H21L Registered Agent signatore required when rainstating) DATE
a 12, ____ OITICERS AND DIRE CTORS ] 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ [ime FD T oeLeTE TATITLE T change [ Addition
| MAME DESMOND, JAMES W. 1.7 NAME
vf STREET ADORESS 213 SW 88TH AVE 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 14 CIY-§1-2IP

TITLE 8D O oeLete 21 TILE [T change [ Addition
ool name  DESMOND, KAREN Y. 22NAME
5 | sveeer apbmess 213 SW B8TH AVE 2 3SIKEET ADORESS
| omv-si-ze PEMBROKEPINESFL 2 A CITY-ST-2P
£ e T0 T oueme STTIE CTcnange L] Addition
] e DESMOND, TAMATHA L. 3.2 NAME

STREET ADDRESS 213 SW 66TH AVE 3.3 STREET ADDAESS

- | oirv-st-ze PEMBROKE PINES FL 34.CY-ST. 2P

i1 e [ oELETE 41TIHE ~ L Change [T Addition
P naMe 4.2 NAME
&
E STREET ADDRESS 4.3 STREET ADDRESS
i CiTY-57-21P } o 44 CITY-ST- 7P
- T T orLETE STNLE [ change™ ™ TJ Adaition
b
1 NAME 5.2 NAME
LB
" STREET ADDRESS 53 STREET AGDRESS
g CITy-§7- 2P S e e g 54 CIIY-S1-2P

TE ¥ oriEE Bt INLE [T cnange [ Addition

"NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRFSS

ory-st-2p__ | 640ITY-51- 2P
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14, 1 hareby cartify that the informaban supphed with this filing doos nol qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centily that the information
indicated on this annuat reporl or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lrustoe empowerad to execule 1his report as required by Chaptar 607, Florida Stalules; and thal my name appsars in
Block 12 or Block 13 if changed, or on an altachinent with an address.
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CR2E034 (10/97)




