FILE NOW: FILING
~ PROFIT p
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000036203 (5)

1. Corporation Namie

SELF & ASSOCIATES, INC.

Principa TPlac o of Bosngss Malling Address

2301 NW 184TH TERR 2301 NW 184TH TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-5300
us us

FILED
Feb 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/09/1994

3a. Date of Last Report

05/01/1996

of Business

2. Princip | 28, Maiing Address #. FE[ Number Appied For
Eﬂ_ » 25] 65‘0491447 Not Applicable

Suile, Apl #, el

22] 7]

Suite, Apl #, et

] $8.75 Adgitionat

6. Certificate of Status Desired Fee Required

City & State

Cily & Stalo

8. Elaclion Campalgn Financing $5.00 May Be
Trus! Fund Gontribudion Adgded to Fees

Zip C:nurltf;;m ‘ 7in Country

23
24] 5] 2] 20]

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes Oves OnNe

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEE' CAROL 81| Name
2301 NW 184TH TERR 82| Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

agent 1am tanmtar with, andg accepl the ebhigahons of, Sechion 607 0506, Florida Statutes.

SIGNATURE

H. Pursuant 10 he provisons of Seclions 607,0602 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing Its registered
ofhue or registered agent, ar both, in the State of Floriga. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIHI e L 5 GO B S it A e e el apple.at 6

[NOTE Registerad Agent signature required when reinstating DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

STREET ADDREE: 2.3 STREET ADDRESS

T TR [T oeLeTe 14 TILE [Jchange  E_] Addflion
N SELF, CAROL 1.2 NAME
streen aonkess | 2307 NW 184TH TERR 1.3 STREET ADDRESS
CIY-§1- 7 PEMBROKE PINES FL 14 CITY-ST- 2P
TITLE [J beceTe 21 TNLE [Tchange [T Adaiicn
haws , 22 NAME

Clly 51 2F 2.4CHY-51-IP
TILE [J DELETE 31TILE [l change  TJ Acditions
HAME : 3.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY 5T 7P B o 34 CITY-§T-2P
THiE S [T oeLeTe AT [T thange L] Addition
NAME 4, 2 NAME
STREEI ADOKESS 4 2 STREET ADDRESS
Gy -51- 20 o 44 CITY-51- 2P
TILE [T CELETE 51TILE [Tchange  LJ Addition
HAME 52 NAME
STHEET ATHDRESS 5 3 STREET ADGRESS
| oiry-sr-z2 | 54 CIY-§1-21p
e ] DELETE &17TMLE [ JChenge  T_J Addition
HaME 62 NAME
STHEET ADQHESS &3 STREET ADDRESS
Ciy-s1- 2P &4 CiTY-57-72IP

I am an ofliger or direcior opth
. if ch . of on arghtlachmght with an 55,

14. | do heraby certfy Ihat Ihe information supphied wiln this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mcorparalion or the refiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Z 4/;[/ ‘?7 (“\fq_‘) YWD @83




