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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

*‘ Sandra B. Mortham
Secrotary ol State

DIVISION OF CORPORATIONS

) .
20w 18

DOCUMENT # PO6386

1. Corporation Name

W.J. BURKE & ASSOCIATES, INC.

(7)

Princlpal Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

IR

1] |26]

410993286

4800 NORTH MA 4800 NORTH AtA
VERO BEACH FL 32063 VERD BEACH FL 320631367
3. Date Ingorporated or Qualified 38. Dale of Last Reporl
06/10/1985 03/12/1996
% Principal Place of Business | 2. Mailing Address 4. FEI Numibser Applicd For

Not Applicable

Sulte, Apl. #, 8lc. “Suite, Apt. 4, otc

5. Cerlificate of Stalus Dosired

0

$8.75

Additicnal

57] Fee Required
City & Stato | Cay & State 6. Elaction Campaign Finanging $5.00 May Be
E—-— . 23] o __Trust Fund Contribution Added to Fass
: ip Country i | Country B. This corparalion has liability for Imangibltﬁ.gy.mdot s 199.032,
25) |29} 30| Florida Statutes ves [ No
9. Name and Address of Current Reglsterqqrﬁqer_\_l_ - - 10. Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Sucol Address (P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33324 e o o
83
[34 City 85| Zip Code
k‘l% ) | FL
wLursuant to the provisions of Scclions 607.0602 and GO7.1508, Florida Statutes, the above-named corporalion submils this

, statement for the purpose of changing
OMce or reglsterod agent, or both, in the Stale of FHonda, Such change was authorized by Ihe corporation’s board of directors. | hereby aceept the appoiniment as registored

ils registered

o eI

ﬁ

agent. | am familiar with, and accept the obligations of, Scction 607.0%00, FHorida Statutes.
SIGNATURE ____ . __ . e . o e -
Signaturo. lyped o printed name of cegeaioned agent o0kl e F apihe bl (NN Hegislereo Age nt signature required whon reinelatbiergy DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T neurre LTI [T change TF Addition
“NAME BURKE, W.J. 1.2 NAME
- sthee anoress | 4600 NORTH A1A 13 STHELT ADDRESS
Oiry-$1-21P VERO BEACH FL 14CNY-51-21P
WLE L)) 3 ootee 21N “[Jtnange [T Addition
NAME BURKE, JOAN S. 22NAME
smeer aooress | 4600 NORTH A1A 7 3STRLET ADDRESS
onv-sr-ze_ | VERO BEACHFL o 24CITY-S1.2F e _ -
e O SR T change Addilion
NAME 42 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-ST-71P 3.4 C0Y-51-21P _
e |BIEEE 417 [IChange ] Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREIT ADORESS
CITY-S1-2IP 44 CITY-8T-21P
T01LE [Jonei I ILE [Tchange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREFT ARDRESS
CIry-$T-2iP o . EADTY-ST-21P o
TILE ot 61 HILE [T change [ 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREF 1 ADDRESS
CHY- 8- 2P 64 CHY-ST-2IP
1. 1do hereby cerlify thal the information suppliad with this Tiling docs not qualify lor the excmption slaled in Section 119 07(3)(}) Florida Statutes. | further certify that the
Information indicated on this annual report or supplemontal annual report is tree and accurale and that my signature shall have the same legal effect as if made undor cath; 1hat
Iam an officer or director of 1he corporalion or the receiver or rusice ompowered o excouto this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an allachmonp'ilh an gddress.
«
\ o \ R !
CIAMATI I . /{VJ/.%' V4 M | AJ///_ S Py AV I PRIy

CR2E034 (9/96)



