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

CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # P95000061226 (3)

1. Corporation Name

BUSINESS AND PROFESSIONAL ETHICS ASSOCIATES, INC

f WA AR

s Secretary of State

e DIVISION OF CORPORATIONS

L

r"Princim;E(; ol Business Maiiing Adaress
215 SW LEJEUNE RD 215 6W LEJEUNE RD
MIAMI FL 331341799 MIAMI FL 331341751
- 3. Date Incorporated or Qualified 38, Date of Last Report
}' Principal Place ol Business Za. Mailing Address 4. FEI Number Appiiad For
ﬂ]mﬁ,,m‘l,, L ;61 65’%42397 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, elc, ) $5.75 Additiona
— i t
:‘31* - -a &. Cortificate of Status Desired ~ [] Fee Required
| Cily & State | _ City& Stale 6. Election Cempalgn Financing $5.00 may Be
33_—1“_ e 25—[ Trust Fund Contribution L3 Added to Feas
i Country Zp Country | 8. This corporation has liability for intangible tax under & 189.032,
;ﬂ ;] ?;J @ : Floriga Statutes Dves TINo
g, Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agant
S
NORTHROP, MICHAEL K 81| Name
215 SW LEJEUNE RD 82| Street Address (P.0O. Box Number is Not Acceptabile)
MIAMI FL 33134-1799

83

Zip Code

8] City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offie o registered agenl, or both, in the State of Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agenl am famehar with, andf accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigratars Iyped o proled ngme of regisheed agont ard ttfe il applcable {MOTE: Ftagistared Agent exgrature required when teinstating) DAYE
12, OFFICERS ANG DIRECTORS 183, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
| T D [T DELETE 11 LE [Jchange . L] Addition
NAME CAVA, ANITA 12 NAME
STHEET ADDRESS 915 PLAGETAS AVE 1.3 STREET ADDRESS
IEILEIE T MIAMI FL. 33148 14CITY - 5T- 2P
TILE D T DeLETE 21T [T change [ Addition
NAME GOODMAN, KENNETH 22 NAME
stuees aooress | 608 ALTARA AVE 23 STREET ADORESS
CTY-§1- 2 M'AM' FL 33146 2 4CITY-S7-20P
e T oaiere 31TTLE [TChange L] Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDAESS
CITe-S1-2IF 34. CITY-87-IP
we | “TTOECETE 41TITLE T Change  LJ Additian
HAME 4.2 NAME
SIHEET ADDRLSS 4.3 STREET ADDAESS
Cly-5T.2P ) 44 CITY-5T- 2P
TLE [T oELETE BATIE T Ghange [ Addition
NAME 52 NAME
STACE ) ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54 GITY-ST-2P )
i T DELETE 61TILE o [JCange [ Addilion
HAME 6.2 HAME ‘
SIREE | ADDRESGS 6.3 STREET ADDRESS
[ oSz | B4 CITY-51-2P

[ _Pﬁé_FTT / X . FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : O Oam

CR2EQ34 (9/96)

14. | do hereby certfy that the information supplied with this filing doas nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of b corporation or the receiver of trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bloci\3 ifechangedor on an attachment with an address.

SIGNATURE: _ . e, TR qli’?l Q:F _36§~ 2?""&‘4

" BIGMATURE AND TVPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dayima Prono §
02127



