SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

GORPORATION " anden . Mot o Aug 27 1998 8:00am
ANNUAL REPORT

1998 N, d i Dlws;:c::agoo;::;.no:qs SGCI'etaI'y Of State

POZAMENT # P96000001645 (6)
TOGRAM ASSOCIATES, INC.

A O

Principal Place of Business Mailing Address
1012 N OCEAN BLVD 1012 N OCEAN BLVD
$TE #1606 STE #1106
POMPANO BEACH FL 30062 POMPANO BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o e 12279995 . ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] N T 65-0649718 - Not Appiicablo
Sule, Apt. #, etc. Suile, Apt. #, etc. ' iti
D_ uie. Ap o { wie. Ap sl 5. Certificate of Status Desired [:l $8.75 Adqmonal
22 - 27] Fee Requirad
City & State __ City & State 8. Election Campaign Financing $5.00 may
23] R o Trust Fund Contribution L] Added to Fees
Zip Country dip Country 8. This corporation owes or has paid the currgnt year Intangible
24 EI e 29] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
MAITLAND, MARGOT Name
1012 N OGEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
STE #108 -
POMPANQ BEACH FL 33062 83
B4| City FL B5| Zip Code

1. Pursuant to the provlsﬁ of sections 607.0502 and 607.1508, Flogida Stayies, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of RlogdatSuch chang !*‘ authorized by the carporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiagith, hnd accept the oblipatiorks i 505, Hmdjda Stalutes.

SIGNATURE _

Slmypod or printed Tlamo o1l asln;a;ga;l:n_ﬁ.lle if"a-fvplma £l {NOTE: Regislerad Agenl signalure reguired when reinslaling) DATE —
12. ORFICKRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12| &
e PSTD o [ JoeLere 1ATME [T cnange (] additon | 2
NAME MAITLAND, MARGOT 12 NAME §
streeranoress | 1092 NO OCEAN BLVD, #1068 1.3 STREET ADDRESS Ly
CITY-5T-ZP POMPANO BEACH FL o 14 CITY-S1.2P g
WILE [IpELere 29TTLE [T change [ Adasion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1-2IP . S 24 CITY-5T-2IP .
TILE [Joecere 31TMLE [T crange [T adoon
NAME 3.2 NAME.
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP . e 34 CTYST-2IP
TIE (Joeete 41T00LE (0] charge [ ] Addilion
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CY-ST2IP e 44 CITY-ST-ZIP
e [ Joetere 6.1 TTLE ' () change [ ] Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-STZIP e 54 CITY-5T-21P
TTE [ ] oELETE §.17ME L change [ adaition
NAME ! 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP o 64 CITY-ST-2P

14. | heroby oertifg thal the information supplied with 1his filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am

an officer or diregtor of the corporation or the receiver or truslee empowgre as required by Chapter 607, Florida Statutes; and thaj my name appaars
in Block 12 or Block 13 if changed, or erﬂachmam with an addpes {
A L

NN ol .5

axocute this,

CIrtcAMATIIDE.



