FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

WL

PROFIT
CORPORATION
ANNUAL REPORT

1997

U, FLORIDA DEPARTMENT

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # P93000076575 (8)

KIRK AND ASSOCIATES, INC.

Principal Paace ot Business

5735 SW 88 AVE
COOPER CITY FL 33329

Mailing Address

5735 SW 88 AVE
COOPER CITY FL 233285912

1 00

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21 26 650453410 Not Applicable
Suite, Apt #. el Suite, Apt, #, elc. it
uite, Apt ¥, e ! e, Ap §. Certificate of Stalus Dasired 1 $8.75 additonal
22 51 Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ 2E| Trust Fund Contribution Added to Fees
Zp __ Country A Coffrtry 8. This corporation has hiability for intangible tax under s. 199.032,
;ﬂ 25—1 1;| m Florida Statutes Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
KIRK, WOODROW W JR. B1[ Name
5735 SW 88 AVE B2| Streel Address (P.O. Box Numbaer is Not Acceptabla)
COOPER CITY FL 33328
3
City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, th
office or registered agent, or both, in the Slale of Flonda, Such change was author
agenl. | am farmitiar with and accopt the obligauons of, Section 607.0504, Florida

va-named corporation submits this statement for the purpose of changing its registored
by the corporation’'s board of directors. | hereby accept the appointment as registered
les.

SIGNATURE e

Stgnatiee tyied or printed aame of tegeteeed agent s e it applicatie {NOTE Ragis: Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 ACDITIONS/CHANGES TO QFFICERS AND fHRECTORS IN 12 )
L D T oeLetr 11JLE [JChange L1 Addition g
NAME KIRK, WOODROW W JR. 120w 3
streeTanoriss | 5735 SW 88 AVE 15[ffae¢ T appeess &
CTY- 512 COOPER CITY FL 33328 14fry-st-7p &
TLE [T DeLete I3y [T [ changs ] Addition | O
NAME 22 e
STREEY ABDRESS 23 [ReeT ADORESS
CITY- 57- 2P 2. 4fry-51-2P
T [T DELETE ar e Jchange [ Addition
NAME 32w
STREET ADDARESS 33 JIREET ADORESS
£Y-ST. 2P sa by st-zp
TINLE [J oEeere 41TME LJ Change ™ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty ST 71 44 CITY-51-21P
TNE [T OFLETE 51TITLE [ Changs ] Andition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDAESS
CITY-ST- 21 5.4 G4V -57- 2P
TITLE NGNS 61TALE [ change L] Addiiicn
NANE ! 52 NAME
STREET ADRESS | 63 STREET ADDRESS
ev-stoe | 54 CTY-SI- 2P

appears in Biock 12 or Block 13 if changed, or on an atiachmer with an address.

SIGNATURE: \A)©0o A

14. 1 do hereby cerl'y that the information supplied wilh this filng daes nat qualify for the exemptlion stated in Section 119.07(3X1), Flonda Statutes. | further certify that the
informaban indicated on this annual reparn or supplementat annual report 1s frue and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or direclor of the corporation or the recever or Trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

. Weedvow KieK 1, A1 (651) 795-373

.

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #
26728




