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

CORPORATION pike Apr 21 1998 8:00am
ANNUAL REPORT

1998 twmlcsﬁcroer“cr‘i;::(zz; IONS Secretary Of State

DOCUMENT # P9B000051876 (6)

1. Corporation Name

FORSTER ASSOCIATES, INC.

A R

Principa! Place of Busincss ‘Méﬂ\“r'l_g“f\ddress

2610 PONCE DE LEON BLVD 2610 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WHITE IN THIS SPAGE
3. Date Incorporaled or Qualified
e 06/18/1996
2, Principal Piace of Busincss 2a. Mailing Address 4. FEI Numbor Apphied For
21 S - B _ 650677872 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. it
Sulte. Apt. 4. atc . e Apt . ete 6. Cortificate of Stalus Desired [ $8.75 Agdiional
2—2| L 27] o . Fee Required
City & Stato ~ Ciy & Stato 6. Election Campaign Financing $5.00 May Be
'El L QBI, S L Trust Fund Conlribution (| Added to Fees
Zip _., Courliy Lk Country 8. This corporation owes of has paid the current year Intangible
?4—[ 25| L g_Q] o :;L ) __Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Registered Agent o __10. Name and Address of Naw Reglstered Agent ]
81| Name - e
KEENEY, JOHN J. | Tolhu N, Kepgeroy T
2610 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
aa| City FL 85| Zip Codo

11, Pursuani to the provisions of Seclons 607 0007 and 607 1508, Fiorida Statulos, tho above-named corparalion submils this statement for the purpose of changing its registerad
office or registorcd agent, or both, in the State of Dorda, Such change was aulherizad by the corporation's board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and aceept 1he ohigatons of, Scalion 607 0000, Tlorida Stalutes

SIGNATURE __ . __. ... L e . - e —— e
Slgnaturn. Ty ar prnted Of teguetied Ggpenl fired i W aphice! (NOTE Rogistered Agenl sgoalure roquired whon reinstating) DATE

12, T OGRS AND DI G T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T e BN ETTT [CTchange [ addinion

BAME KEENQY, JOHN J JR 12 NAME

sceranoress | 224 OAK FOREST DR. 13 STREFT ARDRESS

CITY-ST- 2P SMYRNA GA 30082 1400TY-$1- 78

TITLE 6 - - T _m_D DILETE 21TILE {] Change T Addition

NAME KEENOY, JOHN J 1l 2.2 NAME

sireeTaooress | 2610 PONCE DE LEON BLVD 2.3 STREF) ADDRESS

CITY-51-28 CORAL GABLES FL 24 CITY-§1-2I '

TMLE b T o ""Skﬁ[lm e B T T Change L Adgition

NAME KEENOY, KELLY D 3.7 NAMI

staeer aooeess | 2610 PONCE OE LEON BLVD 33 STRFF1 ADDRFSS

CITY-S1- 2P CORAL GABLES FL 3.4, CI1Y-81. 2P

THLE ety o “___D_I_J_E_lﬁ“{_—mml 417 [T Change D Addition

NAME 42 NAME

STREET ADDRESS 43 SIRTEL ADDRESS

QiTY-S1-2IP e 445Y-81- 7P

TMLE CJoetre 51T0LE [T change [ Addition

NAME 57 NAME

STREET AODRLSS £3 STREET ADDRESS

CITY- §T-21P 540MY-51-2P

TITE T T T D DELETE 61TIF - ] ChangT_D Addilion

NAME 62 NAME

STREET ADDRESS 63 SUHELT ADDRISS

ClTY-51-2IF o 54CITY-ST- 2P

14, 1 hereby certily thal the infarnalion supplicd with this filing does ot gualily for 1he exemption stated in Section 110.07(3)i}, Forida Stalutes. { further certify that ihe information
indicated on tﬁis annual report or supplermental annual repor is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer ar diractor of he carporation o e receiver g iysfee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Biock 12 or Block 13 il changed o onan atlachyin b an addross

/ﬂ: '_-\':{,u r'(-— Jl/aﬂ!/f/\ﬁ" ﬁ/_-.

. a

CR2E034 (10/97)



