A

1. Entity Name
IRWIN WOLFE & ASSOCIATES, INC. FILLE D
Principal Piace of Business . Mailing Address 00 ‘}UL
¢
9315 NW. 49TH PLACE %15 NW. 49TH PLACE SECRETARY. OF STh Tt
SUNRISE FL 33351 SUNRISE FL 33351-5260 t R LA oSF E F @ %
Suite Api. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Appied For
65%78287 Not Apphcable
7 Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
WOLFE. IRWIN Street Address (P.O. Box Number 1s Not Accepiabte)
9315 N.W. 49TH PLACE
SUNRISE FL 33351
City. FL Zip Code
8. The above named entity supmits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fvpea of prnteo name of registered agent ang LWtle it appheable. (NOTE Regstered Agen! signalure requiiea when resnsianng) DATE
¥
. . . . . . _'_f"-<' : . WA AI ' BN
9. Tris carporation is eligible 1o satisfy its Intangiole " :FILE NOW1!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects (o do so. . .rAfter MAY 1, 2000 Fee wiil be $550. 00 . Teust Fund Cantribution. | Added lo Fees
(See criteria on Dack) Maka Check. Payable to Department of State" - - ;

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i}

TILE D ' O pelete TTE [ change [ Additien

NAME IRWIN, WOLFE NAME

STREET ADDRESS | G315 NW 49 PLACE STREET ADDRESS

CITY- SF-21P SUNRlSE FL CITY-5T-ZiP

TE {1 pelete TITeE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-721p . CITY-5T-2IP

TITLE _ 7 Delete TITLE ) O change [ Adcion

1AME a NAME Sl — S

STRZET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-219

TiTLE [ Delete TITLE [l change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

i1y -51-219 ) CHY-55-2P

111LE 71 Delete F o O Change [ Addition

HAME HAME

STRZET ADDRESS STREET ADDRESS

Civy-S1-2IP CiTY-ST- 2P

THLE [ Deiete TMLE O Cnange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS L&

CITy-Si-2IP | Cny-S1-71P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed. or on an attachment wit address, with all other like empowered, ? { #4 —

o

SIGNATURE/ e // ,4,5,//5 DOEO THI RETE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR 7 Daw Dayims; Prins

.. 2000 UNIFORM BUSINESS REPORT (UBR) -

[ el =S oo R AN Y aTa)]
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