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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P94000008984 (4)
H.J.B. ASSOCIATES, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principat Place of Busingss Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
SUITE 206 B SUITE 206 B
DELRAY BCH. FL 33483 DELRAY BCH, FL 33483 DO NOT WRITE IN THIS SPAGE
s us 3. Date Incorporatad or Qualified
01/27/1994
2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
21 S A 26] < Agés 65-046 1256 Not Applicai
Suite, Apt. #, etc. Suile, Apt. #, ele. iti
v - wie.Ap 8. Certificate of Status Desired a $8'75 Additional
—2;[ 2-;| Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23 -z?l Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?;l El m m Parsonal Property Tax due June 30. [ Yes D Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BERGER, HERBERT J 81 Name
100 E. LINTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 208 B
DELRAY BCH. FL 33483 83
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmant as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Slgnature, typed or printed nanike of regstersd agent and e It appirablc (NOTE Regisiored Agert signalure requited whan reinstaling) OATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TALE PSD 7 peLete 11 TITLE O ¢tange T Addition

HAME BERGER, HERBERT J 12 NAME

staeeTaporess | 100 E. LINTON BLVD. STE 208 B 1.3 STREET ADBRESS

CITy-§1-20 DELRAY BCH. FL 33483 14.CITY-S1- 2P

TILE [T ofLeTe 21 TILE [T change 1 Addition

NAME 2.2 NAME

STREEY ADDRFSS 2.3 STREET ADDRESS

CITY- ST- 2P 2.4 CITY-ST- 2P

1MLE T oEcETe PRET; [T Change L] Addition

HAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S$T-21P 54 CHY-ST- 21

TITLE 1 oeLere 41THLE [Tchange [T addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY-57-2P 44 CITY-5T- 2P

TILE 7 oELETE I S1TIMLE [T change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-29 54 GITY-ST- 2P

TITLE [T DELETE 61TITLE [l change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T- 2P

14. | hereby cerlify thal the information suppficd with this Yiling does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ha corporation ar the recaiver or trustee empowered 1o executs this zpert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 it changed, ar o ¢%\Eﬁz’m resBE.%
ﬂ 1" o ;.‘. .

" !l'\ P .7 2) F T L. T B e )

PROFIT Z‘p- ' FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



