FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1.

DOCUMENT # P@3000072787 (3)

Corporalion Narme

E. F. CODD & ASSOCIATES, INC.

(T

bh, e | Apr 111997 8:00am

Principal Place ol Busingess Mailing Address
1000 ISLAND BLVD P O BOX 630653
2506 MAIMI FL 331630553
AVENTURA FL 3060 us
us , 3. Date Incorporated or Qualified | 3a. Date of Las Report
B 10/11/1993 03/08/1996
2, Prinipal Placo of Businoss 25, Malling Address 4. FEI Number Applisd For
2‘] e ;s—l 650456010 {Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
| Suile, Ap C P 5. Certificate of Status Desired [l $8.75 addiional
22] —E] Fee Requirsd
| Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added 1o Fess
i . Gounlry | &P Country 8. This corporation has liability for intangible tax under 5, 199.032,
;] 25] 25] ?6] Florida Statutes Oves One
_______ 9. Name and Address of Current Registered Agent 10, Nams and Address of New Regisiered Agent
INFELD, ROBERT 81} Name
5801 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City Zip Coda

| 11, Pursuant 10 the pravisions of Seclions B07.0602

FL |*®

B07.16508. Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
r‘rdasSu hange was guthorized by the corporation's board of directors. | hereby accept the appointment as registered
, o

607 05054 orida Statutes. .
3)3| 99

office of regislered ggont. or bgih in the State
agent | am familiar fathf ana gtcepl 0

CR2E034 (9/96)

S

SIGNATURE B 2l o
Sigear e typed o printed 04 O trgletEs agent ana le [LHplcable {NCTE Fegislored Agenl gQrature required when reinstating) DATE ! I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] perere 11 TITLE [ change [ Addition
NaaE CODD, SHARON B 1.2 NAME
srme anoiss | 1000 ISLAND BLVD #2508 1.3 STREET ADDRESS
Cty- ST I AVENTURA FL 33160 14 GRY-S7-2IP
Lk D T DELETE 21TIE [T charge ) Additian
Y CODD, EDGAR F 2.2 NAME
siett sueress | 1000 ISLAND BLVD #2506 2.3 STREET ADDRESS
GIY-ST 7 AVENTURA FL 33160 2.4CITY-§T- 2R
T [T prLETe 2.1 TITLE T crange ] Addition
NiME 3.2 NAME
SIREET ATFIRESS I 3.3 STHEET ADDRESS
| Cv-ST-20 L 34, CTY-5T- 2P
MmE . . .3 DELETE LITILE [J changy, [ Andition
AN 4 2 NAME
STHES T ADDRESS 43 STREET ADDRESS . \\\
CTy-S1. 7 44 CITY-5T- 2P \X\
THLE ] DELETE 51TITLE T chenge ] Adaition
PAME 5.2 NAME :
SIREE | ADURESS 5 3 STREET ADDRESS
LY ST 2P . _ 54 CITY-SI-2P
T T otcere- 61TITLE [J Change [ Addition
N £.2 NAME 4000021414004
STHEET ADRFES ) 6.9 STAEET ADDRESS '{H"“ 14/97--01004--012
CITY-51-21F 64 CITY-ST-2P w#% 165, 00
14, | do horeby cortily that the informanon supplied wih this filing does nat qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the

inforemation inchiated on this annual report or supplernental annual report is true and accurale and that my signatve shall have the same legal effect as it made under nath; that
| arn an officer or direclor of the corporatian or the receiver or trustea smpowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, an atlachmesl with an addre:
3(3(] 97 (305) 923,202
¥ A

L ‘ L b 4 ]
IGNATURET Y~ S s WAEV.  fJite e T
SIGN RE ANC TYPED OR PRINTED NAME OF SIGNIIF OFFIGER OR THREGTOR T Oate 7 Daylime Phone &

Y



