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

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000060569 (6)

1. Corporation Name

AMY FREUND & ASSOCIATES, INC.

A R

P et

[N SO

Princlpal Place of Business Mailing Address
18352 NW. 7TH STREET 18331 PINES BLYD
PEMBROKE FINES FL 33020 STE 183
PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
07/20/1996
2. Pdncipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 2 650684644 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. B ) $8,75 Additional
[;2] m B. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] . . 28] Trust Fund Contribution O Addad 10 Fees
Zip | Country P Counlry 8. This corporation owes or has paid the currenjyear Intangible
;;] 25-] ;ﬂ m Personal Property Tax due June 30. MBS {lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZELMAN, DEBRA L ESQ 81| Name : :
100 SOUTHEAST THIRD AVENUE #1800 82] Streat Adtress (P.5. Box wumber is Not Acceplable)
FORT LAUDERDALE FL 33394
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and €607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regigbrgd agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fAmiflar with, and agcopt the bhif:“nns of, Section 607.0505, Florida Stalutes.

SIGNATURE 4 TN
Signatwre typad wlad nama of regisored Ry and the d apyd cable (NCYIL. Registored Agont signature required when reinslating) CATE
12, U CFFICERS ANDY DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L4 3 DELeTe 19 TIME [ Change L] Addition
NAME FREUND, AMY 12 NAME
sreerappness | 18352 NW TTH ST 13 STREET ADDRESS
GITY-ST- 2P PEMBROKE PINES FL _ 14 CITY-51-7IP
TME ] DeLETE 21T L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P . 2. 4 CITY-ST-2IF
TITLE .7 DeLete BI1IMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-ST- 18 e 34.0ITY-ST-21P
TINLE [T DELETE 41T00LE [J Crange [ Addition
NAME 4. 2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-87- 2IP 4.4 CITY-5T-2IP
TILE 3 orLete 51 TITLE [J Changs 13 Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDARESS
CY-$T-2P 54 CITY-5T- 1P
TRE T DELETE 61700LE CTchange [ Addition
NAME 6.7 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITY-5T-2IP

14. | hereby cerlify that the informialian supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direator of 1ho corporation or the receiver of rustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 1an atlachment with on address.
Stk AT ISP Y0 1A gﬂlIMd}' : 4/9-/ /GIX' MS"I}%Z "‘W/ﬂ"‘

PROFIT e Z‘ ’ . , FLORIDA DEPARTMENT OF STATE | May 07 1 99 8 8 Ooam

CR2E034 (10/37)



