FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRIEDLAND ASSOCIATES, ING.

(1)

AR

Principal Place ol Busingss

% ALAN FRIEDLAND
1801 CLINT MOORE RD.. SUITE 202
BOCA RATON FL 33487

Mailing Address

1601 CLINT MOORE ROAD
SUITE 202

us

BOCA RATON Fi. 33487-2752

3. Date incorporated or Qualifiad

09/01/1987

3a. Dale of L ast Reporl

02/26/1996

2. Principal Place of Business 2a. Mailing Address
26

4. FEI Number

53-2830366

Applied For
Not Applicable

21]

22 27)

Suille, Apl #, elc Suite, Apt. #, etc.

0 - $8.75 addiional

5. Certificate of Status Desired Fee Required

Cily & Slale

20} 26]

City & State

6. Elaction Campaign Financing $5.00 mey Bs
Trust Fund Contribution Added to Fees

Aip | Couniry Zip
24] 2s] 2]

[30]

Country

8. This corporation has liabifity for intangible tax under 5. 199.032,
Florida Statutes Alves [Ino

g. Name and Address of Current Regilstered Agent

10. Name and Address of New Registersd Agent

FRIEOLAND, ALAN
1801 CLINT MOORE RD., SUITE 202
BOCA RATON FL 33487

B1| MName

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84] City

88| Zip Code

FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florica Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, 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. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Shgr ature, Iypeed of prcked name of iegateted agant and tlie t appicable (NDTE FAspistered Agenit signature required when renstating) PATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITCE P T peete 11TME Cl Cnange 1] Acdition &
NANE FRIEDLAND, ALAN 12 NAME 3
sweersnoress | 1801 CLINY MOORE ROAD, SUITE 202 12 STREET ADDRESS 2
OITY 51 2P BOCA RATON FL 14 GITY-§T-2IP &
e 18 ] pecete 21 TLE [JChange  [] Addition | O
HAME FRIEDLAND, DOROTHY 22 HAME "
streer anoaess | 1801 CLINT MOORE ROAD, SUITE 202 23 STREET ADDRESS
CITY- 5T-2P BOCA RATON FL 2.4 CITY-§1- 2
ML ] DELETE 3.1 THLE ] Change [ Addition
HAME 32 NAME
STREE| ADORESS 33 STREET ADDAESS
CIY-51-2IP 34, OITY-ST- 2P
T O otLete 41T [T change 1] Addition
NAME 4.2 NAMIE
STREFY ADORESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 LTy -5T-2P
THLE T onete 517ITLE L) Change | Additian
NAME 52 NAME
STREET AUDRLSS 53 STREET ADDRESS
CIY-§1- 71 £4 CiTY-ST-2P
HILE [T DRLETE §11ITLE [T Changs — ] Addition
NAME 62 NAME
STREET ADCRESS £ STREET ADCRESS
£aY-§1-721P 6.4 CITY-ST-21P

14. [ do hereoy cerbly thgi the M this tiling does not qualify

" BIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OF FICER O

or thefeXgmption stated in Section 118.07(3)i}, Florida Statutes. 1 furthar certify that the
ort is true andfacdirate and that my signature shall have the same legal effect as if made under oath; that
powered 10 fxefute this report as required by Chapter 607, Florida Statutes, and that my name

information inchaatedsjon g nual report or sipiémental anrysal r
{ am an officer or girdeld Mg i o receiver or fu
appears in Block 12 4 FR0gH s) arjaitac) 1 dhth ddress,
i R " M. i i F “h
SIGNATURE: _ NG NI VATI A L

AREGTORN,

M 6, /997 56! 29)-0 94/



