FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ‘
DIVISION OF CORPORATIONS.

Apr 28 1997 8:00am
Secretary of State

'DOCUMENT # P96000044747 (9)

1. Corporation Name

BURKE & ASSOCIATES, INC.

AN

’_Pr_i-lgt.pal Place of Business Mailing Address

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD

SUITE 9% SUITE 870

TAMPA FL 330809 TAMPA FL 336082574

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass B },3_" Mailing Address 4. FEI Nomber Applied For
31],, 25] - SY I 773?} Not Applicable
Suite, Apt #, etc Sunte, Apt. #, stc. - $8.75 aoditionat
N f

[5' i ~ ;i B. Certificate of Status Deslrad D Feo Requirad
| City & State Cily & State 6. Elaction Campaign Financing $5.00 mayBe
23] e E‘ Trust Fund Contribution Added to Feos

_ . Country Zp Country 8. This cerporation has liability for intangible tax under s, 198.032,

25 [29] 30]

24

Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

BURKE, MICHAEL 81] Name
4830 W KENNEDY BLVD a2

SUITE 970

TAMPA FL 336808 63

84| City

85| Zp Code

FL

agent | am lamiliar with, and accapt the obligations of, Section 607 0505, Fiorida Statutes.

.

11, Fursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its ragisterad
ofice or registored agont, or beth, in the State of Florida. Such change was authorized by (he corporation’s board of direclors. | haraby a¢cept the appointment as regislered

appeats in Block 12 or Block 13 if oy

SIGNATURE: /

SIGNATURE  _ . - o
Seiprature vz o ponted nare of reg stored agent and ditle £ appiicable {NOTE Registerad Agent signaturé required when renstating) DATE —

12. . QFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
G T President Toeee RRLT: Vi iDe [T Change ] Addition §
HANE M ehred Ig"‘kc a . 0 12 NAME “Nﬂf"ﬂ B(ﬁrke- ‘-;ﬂ' % g
sreTanness | YR BO W Keanedy @8I IJ #9 LasmeETaiiss | WP 8O W R wn 8Dy 83! 20 3
arvsize_ | igenps® Fl 33609 14 CITY-ST- 2 V.24 j" oy &
nm [T DELETE 21 TIILE ~ [JChange [ ] Addition |O
NANE 2.2 NAME
STREET ADDALSS 2.3 STREET ADDRESS
CIly-ST- 2 2 4CITY-ST-2P

e . DELETE 3FTME [J Change — L] Addition
hApE 32 NAME
STREET ADDRESS, 33 STAEET ADDRESS

| o siop ) 34.0TY-ST- 2P
THLE [ DeLETE L1TTE [ Jcnange [ Addition
AN 4, 2NAME
SIREET ADDAIESS 4.3 STREET ADDRESS

| ciny-81-7 44 CHY-ST- 2P
e L DELETE 51VNLE [Jthange LT Addition
Mg 5.2 HAME
STHEE T ADDRESS, 5 3 STREET ADORESS
CIY- 8- 2F 54 CITY-5T-2IP
e [T oeLete 61TILE [JChange [ Asdition
NAMF €2 NAME
STIREE] ALIDRESS 6.3 STREET ADDRESS
Gily-s-20 o 6.4 CITy - ST-2IP
14. i do hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informatien mdiated on this annual repor or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an othicor or director of the carporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

attachmant with an address.
e Mélo‘éy&z/&

/ g7 [/ Bi3-awiwodo

YPEPOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Ao
/Datu [ 4 Daylime Frore ¥

METTOHD



