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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

FULLER AND ASSOCIATES, INC.

P94000080145 (3)

Principal Piace of Business

1221 BRICKELL AVENUE
830

Mailing Address

P.O. BOX 2104
HALLANDALE FL 33008-2104

O

MIAMI £L 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1994 05/01/1
2. Principal Place of Business ‘H’l 2a, Mailing Addross 4. FEI Number Applied For
m X4 Yol N .E . 30 A DE 26 650532436 Not Applicable

m

Sulte, Apt. #, etc.

W

Suile, Apl. #, elc.
27}

B/ $B.75 Additional

E. Ceniticate of Status Desired
ificate of Status Desire Feo Required

City & Stal F | City & State 6. Election Campaign Financing $5.00 May Bo
23] Huentorg, , rhotipp 28] Trust Fund Contribution Agded 10 Feos
2 Country Zip Country B. This corporation owes or has paid the current year Intang#blo
Z] 53‘80 ?5] —';;1 m Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
AMERILAWYER 81| Name
343 N-MERIA AVENUE 82| Street Address (P.0O. Box Nurber is Mot Acceptable)
CORAL GABLES FL 33134
a3
B4| Ciy FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office of registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep! the obligations of, Soction 607.05605, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE

Signalure. typod of guinted nann of registared agant and tillke Il applicable (NOTE: Reglslered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiTLE r [T oevete 11TME P [ Change [ Addition
HAME FULLER, MICHAEL J 12 NaME FULLGR . micwuati. T
saeeraoress | 1221 BRICKELL AVENUE, SUITE 930 13 SIREET ADDRESS | 2u € Ve @ ) N.E. B0 AVLOUE 4F VL
CITY-ST- 7P MIAMI FL 33131 uor-sr-zr . | Y ENTIRS , CLof\0h. 23180
MLE [ DeLeTe 21TE [ change [ Addition
NAME 22 KAME
STREET ADDRESS 21 STRECT ADDRESS
CITY-SY-21P 2 4LITY-ST-2P
TLE T DELETE 31TILE [ Change ] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-ST-2IP 34, OTY-ST-2IP
TITLE T orLete &1 TILE Tl change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 44 CITY-ST- 2P
TMLE L] OFLETE 5.1TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 540IFY-51-20p
TLE ] DELETE 61TTLE [JChange L Audiiion
NAME 6.2 NAME
STREET ADDRESS £ SIREET ADDRESS
CiTY-ST-2 64 LiTY-5T-2IP

Y —

14. 1 do hereby certify thal the information supplicd with this filing does nat qualify

appears in Block 12 or Block 13 il changedyor
<

1 an atlaﬂmcnl wilh an address.

A S L = T B T Ty

of the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
t m an officer or direcior of the corparation orfye receiver or iruslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

P 4 e an

305




