 FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROST FLOHEDA DF PARTMENT OF STATE Feb 20 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DWVISION OF CORPORATIONS _ S C Cretary Of State

'DOCUMENT # P4000000192 (2)

1. Corparal sno Mo

BETH CRAIG & ASSOCIATES OF FLORIDA, INC.

(T

p

¥
Feingopal Fllaze OF Bos s - Mai' neg) Address f}
6260 NW 27TH STREET 6260 NW 27TH STREET K
SUME 503 SUITE 503
MIAMI FL 33122 MIAMI FL 33221805
3. Date Incorporated ar Qualified 3a, Date of Last Repori
T2l P el b of B se S B T ;r’\cmr( B 4. FEI Number Applied For
21 o el 113163580 Not Applicacie
Suide, At A, o Sute., ApL. #, et R iti
. e oy e © §. Certificate of Status Desired O $B 75 Adqmonal
22 _ _ - 2-,_;[_ : Fee Required
| GtvB o . Ly & Sare 6. Election Campaign Financing $5.00 May 8o
23] 2 Trust Fund Contribution O _Added to Fees
LS 2 Country 8. This corporation has liability for inlangiblcﬁ(under 5. 199.032,
14J o o 30 Flarida Statules [ ves No
me and Address of Current Registered Agent 10, Name and Addross of New Ragistered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND ROAD 83| Sioot Address (P.O, Box Number (s ol Acceptable)
PLANTATION FL 33324
83
B4) City FL 85| Jip Code
ons 607 0502 and 6071508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
col flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
s of Sochon 6§07.0505, Florida Statutes.
SICMATLUIRE [
e o Do perh st n? Sarterl s e b g At CUOTE: Registercd Agent signature required wher renstaticg) DATE
12 _ R AN[) ( IHF C10HS L §13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT TToeere ™ f e Llchenge [ Addtion | G5
NAME BETH A CRAIG 1.2 NAME §S
s | 189 SULLIVAN ROAD, SUITE 120 1.3 STREET ADDRESS a
| s oo | COUEGEPARKGA L4y ST- 20 &
iy v T DELETE TR [T Change 1] Additan |G
Ko TED WEISS 22HAME
et | 2 JOHNSON ROAD 24 STREET ADDRESS
Lunosor | LAWRENCENY ZACT-S1-20
I ot 31 TILE [JChangs ] Addilion
bt 3.2 NAME
SIRUEE AL s l 3.3 STHEET ACIDRESS
Lt I 7 e o 3.4, CIY-51- 2P
s ! il 1 TTE [T Change (] Additicn
KAR 4.2 NAME
SUREEY 20 4.3 STREET ADDRESS
L S400Y-8T-2IF
[T orete 51TIILE [Clctangs [ Addition
HAME 52 NAME
ARSI 4 3STREET ADORESS
BN i S54007-8T-2)p
P T et 61TILE CJ Crange [T adition
P A 62 NAME
SR I €3 STARET ADDARESS
LSRN ) 64 Cily-51-2IP
14, (o brohy ety il Trw kst soppiodd with s il gy dosss nol gualfy for the exemplan stated n Sectan 119.07(3)(1), Florica Gtalutes | further certity that ne
iofgrat o dal repoet oe supplomenial asnoal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far (»”rr O Chibgat hor o i receiver or tustes smpowered to execuie 1his report as required by Chapter 607, Florida Siatutes; and that my name
appaes i Bloey 12 e, o or g attachesnt with an agdress.
SIGNATURE: J%J// 77 goraoldioo
&IGH, OFFICER OR DIFECTOR [ ((ECRA Ulaytens Phone ®




