FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORITE DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F l L E D

LIVISION OF CORPORATIONS 9? JAH ._6 PH {: IB
DOCUMENT # P96000056015 (6)

1, Corporation Name :)EZC%\E “tll\\l’ Ui S[ATE
BOB DASH AND ASSOCIATES, INC. TALLAHASSEE, FLORIDA

ORI AN

3. Date Incorporated or Qualitied 3a. Date of Last Repovt

07/02/1996

Principal Place of f;usm(-ss I o i;‘iu:hr\g Address

4400 W. SAMPLE ROAD 4400 W. SAMPLE ROAD

SUITE 118 SUITE 116

COGONUT CREEK FL 33073 COCONUT CREEK FL 30073-3457

2. Princ pal Place ol B T 2a Mailing Address 4, FEI Number Applied Far
m e 25] 65 - %?? 5 ‘1‘2. Mot Applicable
Suite, Apl #, el inies, Apl # elc - $8.75 Additional
_— t
rEI , 27] f ’ "I 5. Cenrtificate of Status Desired O Fes Required
| iy & S Gy St ! 6. Eloction Campaign Financing $5.00 May Bo
23—| . R ZBI Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;l 25] 29| El Fionda Statutas Yes [JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
uaenwm. KEPEEEAD LEnermAnl K sem
#4400 W. S5AM 82| Street Address (P.O. Box Number is Nof Acceptable)
SUE 116
COCONUT CREEK FL 33073 8
84] City FL 85| Zip Code

11, Pursuant [ 1he provisions of Soclions bU’ G507 ard 607 1508 Hor;da Statutes, the above-named corporabion submits this statement for the purpose of changing its ragistered
affice or regislerad agent, or both, in the Swte of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registared
agenl 1 ar tamidiar w b, and acceplt the obhgations of, Section 607.0505. Flarida Statules.

SIGNATURE

CR2E034 (9/96)

e e £ e Dl anent and e Vapeoeatia AROTE Fegistered Ager] sgnatare required weee re nstating} DATE
12, - T OFRCIRS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e WEEE TTmE F&E‘Slvé T [T trange DA Addition
RAME 1 2 WAME
STREET ADDRLSS 1.3 STRFET ADDRESS ﬂ?-,%g;pi?;‘ PAYA b
Cry-51- BF . 14 CITY ST 7IP A L AL FAX S Y T
LILE T B W YT 21TIILE [J change I Addition
NAME 22 NAME
STREET ADOBESS 24 STREET ADDRESS
Sl SI- 2 e 2 4CITY-51-2P
m [T oerere 31TILE S E] N 8] E = I___I-EH:IH _ﬂﬁgmj
NarL 37 NAME -D1/07/97--01172 "‘UUB
STREET ACDAF 55 33 STHELT ADDRESS #1155, 00  skekinS, )
CITe- 57 7P L 34 CTY-S1-2IP
TIrte ' I S O ok 41 TTLE [Ichange L] Addition
NAME 4.2 NAME
STREET ADDFE 55 4.5 STREET ADDRESS
Y- ST- 2P 445I0Y-51-2P Ao \ n/\
TLE B T [_JOrLErr STTILE 4 U\ \ [ TChange ] addition
hAME 52 NAME (0
STREE] ADDKESS 53 STREET ADDRESS D
Ol -§1- 71 540ITY-51-20 \
TilLE T E] DELFTE 61 TITLE b [:] {hange 1 Aaditien
HAME 62 NAME
STHEET ADURESS &3 STREFT ADDAESS
IR 64 LITY-ST-21P

14. | do herely certéy hat 1 Aforviatian s. }|)phv(1 with (Fis il iy dloos not gualfy for the exemption stated in Saction 119 07(3)(i), Flonda Statutes. | further cerlify that the
mfurmah::n incheatecl an s annaal report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an oficer o direslor of the corporal.on of the receiver ar trustes ernpowered ta exesute this report s required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 ¢ Block 134 changed or an an altachrent with an address

SIGNATURE:  Pobende Vel HQ'T (954) 32,-gere

OR PRINITED NAME OF SINING OFFICER OR DIRECTOR Tate Davttia Phana #




