FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \"{n’! " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000026404 (0)

1. Corporation Narme

" BOOKMAN & ASSOCIATES, INC.

A

Principal Place of Busingss, ’ ‘-Marlmg Address
450 NO. PARK ROAD STE. B0 450 NO. PARK ROAD STE. 803
HOLLYWOOD FL 330 HOLLYWOOD FL 320216806

3. Date Incarporated or Qualified 3a. Dals of Last Report

03/30/1995 06/12/1996

Z. Principal Fuace of Husiness T 3e. Maling Address 4. FEI Number Applied For
1 2E| 65-0580903 Not Applicable
. Buite, Apt K. et Suite, Apl. #, elc. ] ;
P §. Certificate of Status Desired [ $8'75 Adqmonal
22 ;| Fee Required
. Ciy & State: __ City & state 6. Elaction Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution ) Added to Fees
Zip __ Coundry L Country 8. This corporation has liabifity for ingngible tax under 5. 199.032,
2 [2s] 7 20| 30| Florida Statutes ves [JNo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BOOKMAN, NEIL J. 81 Name
450 N. PARK ROAD B2] Strest Address (P.0. Box Number is NoY Acceplabla)
SUITE 803
HOLLYWOOD FL 33021 : 83
B4} City FL 85| Zip Code
1. Pursuard 10 15e provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this stalement Iof [he puTpess of changing its regisiared

office or regstered agent. or both, 1n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerac
agent | am farnoar wath, and accepl e obligalons of, Sechon 607 0505, Florida Statules.

SIGNATURE S
Slimattrer pd 400 ponledt naen of s ggicseped 2ger s THid apploah e (NOTE Registerad Agent signature required when jainstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D T DELETE 14 THLE L Change ] Adastion
NAME BOOKMAN, NEIL J 5.2 NAME
seer anoness | 450 NO. PARK ROAD STE. 803 14 STHEL] AUDRESS
CITY-§1. 7P HOLLYWOOD FL 33021 14 CITY-5T- 2P
e (] pELETE 2.1 TNLE |_f Change [ Addilion
NAME 23 NAME
STREET ADUAE 56 23 STREET ADDRESS
CITY- 1.7 e 2.4 CITY-ST -2
TITLF [T DELETE 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ALDHESS 33 STAEET ADDRESS
oTY-5T-7R i o 24, CITY-ST- 2P
L 1T pecere 41 TILE [T change ] Addilion
hANG 4.2 NAME
STREFT ADDRESS 43 STAEET ADDRESS
GIly-ST 7P 7 44 CY-ST- 2P
me ' o [T peeete 51 TILE [ Change  [J Addition
NEME 52 NAME
STREET ADDHE S5 5.3 STREET ADDRESS
Oy ST P 54 0ITY-51-7iP
THLE o O belee 6.1 THLE [JChange ] Addilion
NAME 6.2 NAME
STREEY ALDAESS £.3 STAEET ADDRESS
CITY-§1-7 6.4 CITY-51- 2P ‘

“umes™™ | Jan 28 1997 8:00am

CR2EQ34 (9/96)

14,71 do herety canity that the: inforrmation supplied vk 1nis bling does not qualily for The exemption stated in Section 119.07(3)0), Flonda Statutes, | further certify that the
infarmation sadicaled on this armsl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Lam an ofhcer O (rectan of the corporabpn o the receiver or rugtee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

appears Blocw 12 or Black 13 1f ¢ o an aagl with an address.
— V

SIGNATURE: — e
i YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V. Daytime Prone #

IGHATY

Y
d




