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

Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # PQ6000011487 (1)

1. Carporatos Namie

DENNIS I. CARTER AND ASSOCIATES, INC.

Mailing Address l |'|"m Ill |IIM I"" llm |I‘|‘ Ilm Ilm "Il' ||||| IlI|| llm IIII lm

Principa’ Place of Basingss

7665 SW 147TH ST. 7965 SW 147TH 8T,
MIAMI FL 33158 MIAMI FL 33158-2054
3. Date Incorparated or Qualified | 3a. Date pf Last Report
I 01/26/1996 o%e
2, Principal Place of Bugimogs 28, Mailing Address 4. FEI Number Applied For
m .2_5]_.... /f' 4‘5143 "7 . Not Applicable
Sude, AR #, et Suite, Apl. #, elc. i
L e AP o Hie. e o B. Certificate of Status Desired d 38.75 Additional
B] e o 27] Fae Required
| City & State Gty & State §. Election Campaign Financing $5.00 may Be
] ggll - Trust Fund Contribution Added to Fees
4p _ Gourtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ) 25) 29 [30] Florida Statutes Oves [no
| 9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARTER, DENNIS | Bi} Name
7085 SW 147TH ST. 82| Sireet Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33158
83
B4| Cily FL as| Zip Code

[ 19, Pursuant o the provisions. of Seelions 607 0202 a0 607, 1508, Flonda Stalutes, Ihe above-named corporation submits this statement for he purpose of changing ts regisiored
aflice o regstered agent or bath, in the Slale of Flonaa Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent |an farchas wilh ano secept the obhigatons of Seclion 607.0505, Florida Statutes,

SIGNATURE ‘ ) e
St g d ol ponded e of depntesad e and ke f appacablo (NOITE: Regisierad Agenl signature required wnen renstating} DATE
N OFFICEHS ANG DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
A A | R 11T [ Change [ Addifion
NAME CARTER, DENNIS | 12 NAME
shett abokisy | THBS SW 147TH ST. 1.3 STREET ADDRESS
oy 51 MIAMI FL 33158 o 140ITY-51-2IP
i [T okt 21TLE [Tchange [ Addifion
NAME 22 NAME
SIFEET ADCIRESS 23 STREET ADDRESS
CHVY 50 R, Z 40TY-8T-2IP
Ty | T T [T oreete A1TME i (LI crange  E Addition
NAME 32 NAME
STREET ATCIESS 33 STREET ADDRESS
L L A 44 CITY-ST- 2P
NIk [T DELete 417ITLE [ Jchangs [ J Addition
NARIE 12 RAME
SIRZET ALYIRE S 43 STREET ADDRESS
CIY-S1-2F 44 Ciy-Sr-21p
——m[[--— O e T [:l OCLETE &1 TITLE E] Cnanne i:_] Addilion
NEbE 52 NAME
SIRZEN ALVIRESS 53 STAEET ADDRESS
) 54CITY-5T-29
{1 DELETE &1 TI1LE tJ Change [ Andition
NAME 62 NAME
SIRZET Al1IRESS &3 STREET ADDRESS
(L 6.4 LITY-ST- 2P

14. | do hereby certify thal ing inlormation supiplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarrahiin md-ated on thes annaal seporl or supplemental annval report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fanan afficer o dirgctor of the corpotation or Ine receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 1301 clnged, or on an gltachment with an address.

SIGNATURE: _ fmmm /‘,%7 SRR ;//{;{ﬁ’j (2e0) 235 - Yr73

(GNMG OFFICER OR DIRECTOR Dazyime Frichs

Y Jan 28 1997 8:00am

CR2EDQ34 (9/96)



