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

PROFIT o { ORIDA DEPARTMENT OF STATE Feb 25 1998 8:00am

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # P95000026404 (0)

1. Corporation Name

BOOKMAN & ASSOCIATES, INC.

DR D

Principal Place of Business Mailing Address
450 NO. PARX ROAD STE. 803 450 NO. PARK ROAD STE. 803
HOLLYWOOD FL 33021 HOLLYWOOD FL 330
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ |ee] 65-0560003 Not Applicable
Suite, Apt. #, olc Suito, Apt. #, et
. P - uie-An ete 6. Certificate of Status Desired O $8.75 Addttional
22 E:L Feea Required
City & State Gy & Stale 8. Election Campaign Financing $5.00 May Bs
23 . ] "El Trust Fund Contribwtion | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El E;I ;-! Personal Property Tax due June 30. Mves [ONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
BOOKMAN, NEIL J. 81] Name
450 N. PARK ROAD B2] Streel Address (P.O. Box Number is Not Acceaptable)
SUME 803
HOLLYWOOD FL 33021 83
84| Ciy FL las‘ Zip Code

11. Pursuant to the provisions of Sections G07 0502 and 6071508, Fionida Stalules, the above-named corporation submits this slatement for the purpose of changing iits registered
office or regsiered agent, or bath, in the State of Flonda Suck change was authorized by the carporation’s board of directors. ! hereby accept the appointment as registered
agen! | arn famdiar with, ang accept the obiligahons of, Section 607 (4505, Florida Statutes

SIGNATURE

Hignature tyr:n?‘u hlv;lrtumr':(' (.lf mw*.i--rud n(p-mi And Nk wl-ﬂ|-['-llc'.:|tﬂ(f‘“7' o {NOTL Registered Agent signature required when reinstaling) DATE
12. OF FICE RS AN[} DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecete 11 TILE [Jchange LT Addition
NAME BOOKMAN, NEIL J 1.2 NAME
STREET ADDRESS 450 NO. PARK ROAD STE. 803 1.3 STREET ADDRESS
CITY-ST-2IP HOL..YWDOD Fl— 33021 14 CITY-ST-2IP
e (] pECETE 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o o 2 ALITY-ST-2IP
TILE B W VT3 31 TITLE [T Change L1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 - 34.CIY-ST-71F
TLE [T oeLeTe 41 TILE T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY-ST-7IP
THLE T T bieTe 51TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e 54 CITY-ST-2IP .
TME ] DELETE B51TME 7 Change™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 &4 CITY-ST-2IP

14. | hereby certify 1hat the informahon supplied withi this filng toos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this annuat report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otheer or droclor of the corporation fir the: receiver or brusipg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, iment withn addross, ;/ gs
SIGNATURE: x - - ox2 Y/‘W x99 067%9 .

CR2E034 (10/97)



