FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT £1LORIDA DEPARTMENT OF STATE May 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

" oos soner oo Secretary of State

DOCUMENT # PQ5000061226 (3)

1. Corporation Nam

BUSINESS AND PROFESSIONAL ETHICS ASSOCIATES, INC

|| Besroron 0 B

Principal Place of Business Mailing Addiross
M- OW-HEHEUNE-RD H-SW-HEIEUNE-RD
SAM-FL-331344700 MiAbM-FL-33134-1700
. . \ E- DC NOT WRITE IN THIS SPACE
qtg ?U\ CFTHS’ A“‘b q_)s ?m @ 1A ﬂ 3. Date Incorporated or Qualified
Carel pable, 3 M '573‘“‘ o N AL SARUES  Faa 23194 08/07/1995
2. Principal Pifce ol Businoss “2a. Maling Address 4, FEI Mumber Applied For
21] o el 650642697 Nt Applicable
Suite, Apl. 4, ét Stnte VAL #, et i
I ¥ ¢ — i A e 5. Certificate of Status Desired O $B'75 Additional
22 ] 211 - Fee Requirad
City & Stalo - Ciy & State 8. Election Campaign Financing $5.00 MayBe
~2;‘ e ] zLal o Trust Fund Cantribution J Added to Fees
2 Country | 7w CGouniry 8. This corporation owes or has paid the current year Intangibie
m 25 2;| ;l Personal Property Tax due June 30. w vos []No
_§. Name end Address of Current | Rgg_l_sﬂa_red Agent 10. Name and Address of New Reglstered Agent

—NORTHROP-MIHAELK  AMYTA. CAVYQ | Meme
W' Q') S‘ ? ‘-‘Q "-‘W NF 82| Street Address [P.Q. Box Number is Not Acceptable)
MIAMIFL-33434-1709 -
GRAL we UES, Jul) L

3|

Zp Code

84| City FL BS

W12 and G07.1508, Flonda Stalalos, th agov&-namﬂd corporation submits this sialement for the purpose of changing ils regislered

11, Pursuant to the gﬁi}l]slonv of Bections €

office of regislered agent, of both, i the Stne of Flonda Such change was authon y the cpmppraljion’s board of directors. | hereby accept tho appgintment as registered
agent. | am familiar with, and accepl the obhgatgis of, Seclion 607 0505, Florida ]
SIGNATURE _ ﬁ&]TA (' Am e hﬁ GOM N q 24\7@9 I
Signalu, b or protd ¢ i (NOIL Ragistorod Agert smmmmd whan reinslating) DATE T =
12, OHEICE H" }\NU Diite l TCJH" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D T - [Ioeine 11700 [T Change [ Addition | &
NAME CAVA, ANITA 12 NAME
sweeracoress | 915 PLACETAS AVE 13 STHIET ADDRESS %
CiTY-5T-2P MAMIFL33146 14CITY-5T-2P &
TITLE D [JoeeE 21 TILE T change [ Addifion |
RAME GOODMAN, KENNETH 22 NAME
streeTaporess | 908 ALTARA AVE 2.3 STREET ADDRESS
CIrY- 12 MAMIFL33146 ~ 2 4CITY-§1- 2P
TITLE [T oecere 31TNLE [J crange ] Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADORESS
CIry-$1-2IP e 34 C0Y-51-2IP
TIHE ' T DELETE 41 THLE “TJChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-ST-2IP o o 44 0ITY-5T- 7P
TITLE [T oeiete &1 TILE “[Jchange T Asdition
NANE 52 NAME
STREET ADURESS 53 STREET ADDRESS
; CITY-5T-2P e 54 CITY-S1- 2P
: T [T DECETE B.1TITLE “[Jthange L] Addition
’ NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-81-2P o 6.4 CITY - 5T 2P

14. | hereby cem‘fz thal tho nformation supphed with this hiing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation o e reeever o ruslee empowered Lo execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 i changed, o on o abychent ith an address.

| WS-
o L in\Ap o] 2:?—/ B¢  294- sy

GsIMARAMATIIDDE,



