FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M58426

1. Comporatich Name

FRIEDLAND ASSOCIATES. INC.

Principal Place of Business
% ALAN FRIEDLAND

Mailing Address
16801 CLINT MOORE ROAD

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90053 048 ***150.00

(TR

Added to Fees

1801 CLINT MOORE RD.. SUITE 202 SUITE 202
BOCA RATON FL 33487 BOCA RATON FL 33487 00 NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
09/01/1987
2. Principal Place of Business 2a. W#r S 4. FEI Number Applied For
2 N d puesater (1 s 6T GEwiety Cr | soomiess gt
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
EI -ﬂ 5. Cerhﬁ_:ate of Status Desw_ed O ) Feo Required
& State jty & Statmu 6. Election Campaign Financing $5.00 May Be
-5 BOCS Ko S Bepp kiR FC D

Trust Fund Contribution

L

un 2z nt 8. This corporation owes the current year Intangible
;‘ g?%c E’J Wa %aw é m %)’m}{ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent
81| Name ’ . L :
FRIEDLAND, ALAN , ,
1801 CLINT MOORE RD., SUITE 202 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 83
84| City 85{ Zip Code
FL

agent. | am familiar with, and accept the obligations

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

of, Section 607.0505, Florida Statutes.

“ation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

indicated on this annual reporfor sl
officer or director of the corpc’ ation br th
Block 12 or Block 13 if changged, opb

'SIGNATURE:

Fay
14. | hereby certify that the informgtior\supplied with this filing doe:

ualtppol

ot qualify for the exemption stated in Secli
nd accurate and that my signatuge

hall
§ by Chapter 607, Florida Statutes; and that my name appears in

ion 119.07(3Xi),

Flonida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am an

0364824

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicabla. [NOTE: Registered Agent signature required when rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TITLE P [ DELETE 14 TILE mhange ] Addifion | —
DLAND, ALAN 120AME ' 3
NAME FRIE| , : e
[{

emeersooress| 1801 CLINT MOORE ROAD, SUITE 202 e v, G5B CUEEN R c /e &
GITY-S5T-2P BOCA RATON FL 14 CITY-ST-ZP BoCa 2Aioal FC 5246 2
TME 1S [J DELETE 21TILE w&Change  [JAddition (]
NAME FRIEDLAND, DOROTHY 22NAME ot G @ At ClC { s

staeevaooress| 1801 CLINT MOORE ROAD, SUITE 202 2.3 STREET ADDRESS 696 UES i

CITY-ST-ZIP BOCA RATON FL 2.4 GITY-ST-ZP m Rasda) 73 %L )
TITLE [ DELETE 3ATRLE -~ - .. - . Ochage [JAddition} .
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TMLE [ DELETE 41TIME [JcChange [ Addition

NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZP 44 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREETADDRESS

Cmy-sT-2IP 54 CITY-ST-21P

TME [] DELETE 681 TILE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

0 st 2418

me Phone #



