FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; 3 i"; FLORDA DLPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 REET Dwsonoroomomen
DOCUMENT # P95000061226 (3)

1. Cormporabon Name

BUSINESS AND PROFESSIONAL ETHICS ASSOCIATES, INC

Sandra B. Mortbam
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Busness Maihng Adar

J— 1

'3 Date Incorporaled or Quatificd ] 3a. Dale of Last Report

08/07/1995

215 SW LEJEUNE RD 215 SW LEJEUNE RD
MIAMI FL 331341799 MIAMI FL 331341799

2. Principal Place of Busngss s ) { '-z:af-_i\-ﬁ:iilmg Adichess ) ‘ 1 4. FErNumber Appied For
ETI . L . @ﬁl i ) cﬂ S O(pq 2 3? ?. Not Applicabie
iter ¥ o IS a .

Site, Apt ¥, eto — Siilz, Apt. b, el 5. Cortiticate of Status Desired O $8'75 A"df"°“ﬂ*
?2-\ 27] Fee Required
City & Stale | Gty & State 6. Fiecton Campagn Financing O $5.00 May Be
Ei 281 Trusl Fund Contdbuticn Added 1o Fees
Zn Country S Country 8. This corparation has liabiity for intangible tax under s 199.032,
[ N . ) -
24 Zgl |29 30 Florida Statates [ ves Mo

9. Name and Address cr);frgurren_t__ae_g_i_st'éj[.e;&i?g};b_i7_'_'7___ - 10, Name and Address of New Registered Agent

81] Name
NORTHROP. MEHAEL K [82] Sweet Address (P-0. Box Number is Not Acceptable)
215 SW LEJEUNE RD
MIAMI FL 33134-1799 83
[84] Gty 851 Zip Codo

FL

11. Pursaant Lo the provisions af Sections 807 0502 ard 6071508, Flonda Stalutes, the above named corporation submits this statemeant for the purpose of changing its registered offica
ar registered agent, or both, in the State of | forides Such changs waes authorizedd by tha Corpandiorn’s boerd of drectiors | ety accept the appointment as registered agent Lam
familiar with, and accept the obhgations ol, Scetion 607 0505, Fonda Stalutes

SIGNATURE . . ) . - . . e R .

i St e, Ead o e G4z g e b T s g i CEOTE B e DA S i el b s e sl g LATE &
12, “oftioras AND DREGTORE T e T ADDTIONSCHANGES 1O OFf ICES AND DIRECTORS 1N 12 &
TTLE D [ DELETE IR [ Crarge [ Addton [ +=
NAME CAVA, ANITA 12 Akt 3
smeer aovess | 915 PLACETAS AVE 15 STREET ADURESS a
QITY-5T-21P MIAME FL 33148 o L4y -ST- A &
T D [7] DELETE 2 1HILE [] Change L] Additon | ©
NAME GOODMAN, KENNETH 27 NAME
sterraonhess | 508 ALTARA AVE 23 5%H T AIDRESS
Ciry-§1- e MIAMIFL 33146 S 2agilv-51 or ‘ |
TITLE ["] DELEIE 11 HILE [ Changs  [] Additan
NAME 32HAM
STREET ADRFSS 33 SIREE! AJDRESS
CITy-S1- 4P e J4Cy SI-2F } -

MLE [} DELEIE ERREI [ Changz  [§ Additon
HAME 42N

STREET ABDRFSS 43 STRIFT ADDRESS

CITY-Si-21P i - _ 7 ) _ Raconv st )

HILE [] DELETE 5 1TE [ Charge [ Additon
NAME 52 NAME

STREET ADDRESS §3STRIL | ACDALSS

cvesob | 7 } SACITY S1-I%

e [] DELEIE 6 1TTLE [ chargz 3 Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ATDRFSS

CITY-51-2P 64CIY-51-2F

14, 1do horeby certify that the information suppied witn this filing is voLnlariy fumished and daes not quality for e exemiption stated in Section 119.07(3)k), Florida Statutes. | furtner
certly that the information indicated o his aviud repant or suppremental annual repor is true and acaurate and that my signature shall have the same lagal effect as if marle undeor
oath: the | am an officer or duector Of 1he Copmratn or the receiver o tustoe erpawered to exccute this report as required by Ghapler 807, Flanda Statutes; and that my name
appears in Bock 12 or Block A hangeafor & an attachiment with an addrass

SIGNATURE: _ N Cava Ql‘*lq“ #%5-249 -

5K3 E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR : El : ?“-(‘L‘%& E-I




