FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

JULIA & ASSOCIATES INC

DOCUMENT # P94000089288 (2)

Principa! Place of Business

1621 NW 45TH ST.
OAKLAND PARK FL 30308

Mailing Addrass

1621 NW 45TH ST,
OAKLAND PARK FL 333094543

FILED
Feb 11 1997 8:00am
Secretary of State

(L L

3. Dale Incorporated or Qualified | 3a. Date of Last Repont

12/08/1994

05/01/1996

24] 23] 20] 30]

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650603902 Not Applicahle
- Sulle, Apt #. elc —2-_—’] Suite, Apt. # #tc. 5. Coertificate of Status Desired [ $BF'9795R::31?3|
City & Stae | City & State #. Elaction Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporalioh has fiability for intangible tax under &. 199.032,

Florida Statuies Oves Ono

"9, Name and Address of Corrent Registerad Agen? 10. Nameo and Address of New Registered Agent
CARNIELLO, JULIA S ' 81| Name :
1621 NW 45TH 8T, ' 82| Steet Address (P.0. Box Number Is Not Acceptabie)
OAKLAND PARK FL 33309 =
B4] City FL 85| Zip Code

agent | am familiar wilh, and accepl the ohligations of, Section 607 0508, Fiorida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and G07.1508. Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Frorida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistered

CR2EQ34 (9/96)

B Qe e \yRen er e O regettrsd agent A it ¢ apobe abie [ROTE Regsiored Agent signalure required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLe PST ) [T DELETE 11 TITLE [T Change T Addition
NAME CARNIELLO, JUUA S. 12 NAME
stieet aooress | 9821 NW 45TH ST 13 STREET ADDRESS
BITY-§1. 2 OAKLAND PK FL 1.4 CITY - ST- 2IP
TILE T oeutte 2AT0LE [ crange [ Adgition
NAMT 22 NAME
STHEET AGLRESS 2.3 STREET ADORESS
ov-stae | 2 4 DITY-§T-2I0
TLE L] DELETE A TNLE [T Change L] Addition
HAME 2.7 RAME
SIREET ADORESS 33 STAEET ADDRESS
CIY-5T- 2P - 34.C0Y-51-21P -
e ' [T oeETe 41 TLE T TChangs L] Addition
NAME 4.2 NANE
STREED ADOHESS 43 STREET ADDRESS
CITY-57-21p 44 CITY-ST-2F
TILE T pELETE 51 TILE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1- 719 54 CITY-5T-2P .
mie [T DELETE &AL [Jchange L] Aadition
NAMS §.2 NAME
STREE) ADDRESS G 3 STAEET ADDRESS
CITY - §1-71F G4 CTY-ST-2P

appears in Block 12 or BlocH 13 if changed, or on an fttachment willf an addrass.

SIGNATURE: = _

14, | do horeby cerbly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
1 am arn officer or direstor of fhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ATURE AND TYPED OR FRINTED NAME OF SripiNG OFFICER OR DIRECTOR

Daztime Phona

[-30-97 o4z



