SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPQRATICN
ANNUAL REPORT

1997
DOCUMENT # 94000008598 (2)

1. Corporation Nam

C.A. ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT AR A

Principa! Place of Business Maihng Addross
8130 §. DADELARD BLVD. 8130 S, DADELAND BLVD.
SUITE 1618 SUITE 1818
MIAMI FL 33156 MIAMI FL 30156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/03/1994 11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650563959 Not Applisable
Suite, Apt. #, etc. | Suite, Apt. #, slc. " . $8.75 Additional
.__| 27-) 5. Certificate of Stalus Desired O Fee Required
City & Stato City & Stete 8. Election Campaign Financing $5.00 May B
’El ;a—l Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation ewes or has paid the current year Intangible
_-I 25 ;;l ;o_l Personal Property Tax cdue June 30. |:| Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LIEBERMAN, STEVEN 81| Name
9130 §. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1810
MIAMI FL 33158 83
84| City FL asl Zip Cods

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutos, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
‘agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Stalules.

SIGNATURE

Signalwre, typed or printad nama of registarad agent and Itlo if apphcable {HOTE Hogistered Agent signalure required when reinstating) DATE
12. OF FICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me L)) J oeieie ‘F LAT0LE [ change [ Addition
NAME OTERO, ALBERTO 1.2 NAME
sireeraponess | 9130 §. DADELAND BLVD. #1619 1.5 STREET ADDRESS
CITY-S51-21p MIAM) FL 14 CHTY-ST-2IP
E Vib T BECETE 21TME [T Change ] Addiion
NAME DAVIDSON, CRAIG R 2.2 NAME
STREET ADDRESS 9'30 s' DADELAND BLVD' "619 2.3 STREET ADDRESS
CITY-ST-2iP M'AM' FL 2 ACTY-81.21P
TIILE [ pewere 31 TITLE L] Change LT Addiion
NAME 32 NAME - :
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2iP 34.CITY-ST-ZiIP
e TJ DELETE L TILE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST1- 2P 44 CITY-ST-2iP
TImeE 1 pfLETe 5.1 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADIRESS
oY-51- 2P 5.4 OITY-ST-20 -
TITiE C oecete 61 TIILE [J change  [J Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-$T-21P "By - 51- 71
14, | do hereby certify thal the information supplied with this hhn doos npefualify for the exemption slaled ln Sectvon 119.07(3)(i}, Florida Statutes. I further certily that the
information indicated on this annu L@l ar supplomenta Lpd ot is true and g ate-arehth mwature shall have the same legal effecl as if made under oath; that
1 am an officer or director of th flion or he recg gl'q 0 execule this reporl as requn ed by Chapter 607, Floride Statutes; end that my name
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