FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & g FLORIDA DEPARTMENT OF STATE
f : OHilndr- B. Minh(:ni ' May 12 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1097 = ,,g/ DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT # PO6000089035 (5)
439 ASSOCIATES, INC.

Principal Piace ol Business Mailing Address ”II"I" Iﬂ mll Im' Ilm Ilm 'I“I IW III‘I ||m Illll M' Im III'

STE. 800. 505 WEKIVA SPRINGS RD. $TE. B00. 505 WEKIVA SPRINGS RD.
LONGWOOD FL 32779 LONGWOOD FL 32779-0694
3. Date Incorpovated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Aadress . 4. FEI Numbar Appliad For
- |-
21] 26] £9-3410482 Not Applicable
Suite. Apl #, etc. Suite, Apt #, elc
- ¢ — P 6. Coertificate of Status Desired O $8.75 Additlonal
22] o 27] Fee Required
. Gity & State: Cry & Stale 8. Etection Campaign Financing $5.00 May Ba
39] 28] Trust Fund Contribulion O Added 10 Fees
L . Gountry __ Zip Country B. Thie corporation has hability for intangible tax undser . 199.032,
-
24] 2] 20] [30] Floricla Slatutes OYes fl Mo
8. Name and Address of Current Reglstered Agent 10. Name and Addroas of Hew Reglstered Agent
81
FILINGS, INC. PhT1ip F. Keidaish, Jr.
3732 NW. 16TH STREETY 2 Etﬁgi drEs_f PO gox r\#umber is ot .Agcepgblei)
«FT. LAUDERDALE FL 33311-4132 ekiva Springs Road, Suite 800
. 83
’ 84] Ci . 85 I
: e o~ | Dongwood, Florida FL |*|3%778
11, Pursaant to the pr iy /.* 7.0502 and 607 18U § ovefhared corporation submits this statement far the purpose of changing its registerad
office olr registyrel A A bd f1hd State of Flori? A nffhe corporation’s board of direclors. | hereby accapt the appointment Bs registered
agent | armfar i iibh Ao aft-ndd (he galians of el L
CTX XV 3 ﬂ\ { F I( J 7‘ /
SIGNATUR !-v' Yo . : iip ' (CEI9AIIH , U 023 1
uzf Aarne 2! togiclened aget a0 1o i appi nLe[] {NOTE Hagisleved,gwnl s-prature requred when reinstatingy T DATE ¥
12. ) OFFICERS AND DIREGTORS ¥V 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D ] DELETE 11 1hie [0 Change ™ LT Addition | &
haw: MARSHBURN, KEVIN A +2 HAME 3
stwriraoneess | STE. 800, 505 WEKIVA SPRINGS RD. 1.3 STREET ADDRESS &
crvstae | LONGWOOD FL 32779 140ITY-5T-2P &
mi [ orcETE 21 MILE [ Change ~ T Addition | O
hem: 2.2 HAME
SIKEE] ADURFSS 4.3 STREET ADDRESS
Gy - ST- 21 2.4 ClTY-§1-2P
WL [J DELETE 1 TIMLE I change ™ T_J Adotion
NAME 3.2 MAME
STREET ADDRLSS 1.3 STREET ADDRESS
| oestae 34 CIIY-§1-2P
1Y [T otLeTe ATtk L) Change 1] Addition
NAME 4 2 NAME
STHEE | ATDRESS 4.3 STREET ADDRESS
CITY Sl 7 o 44 CINY-ST-2IP
T L DECETE 51TITLE o L] Change [ Addition
AN 52 NAME ‘
STHEET ADDRESS 53 $TREET ADDRESS
Oy 514 54ITy-ST-2P
TLE [0 DELETE 61TRE [ Change  T_T Addition
NAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CITY-S1. BiF 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

»plamental annual report is rue and accurate and that my signature shall have the same legal effect as f made under oath: that
he feiver or frusles empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name
r orgn attachment with an address.

HATTITE: REQUINED 9/35/97  Hv1-862- 034

T BNKIUAE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR Date Dyt Plone #

information incicapeeendhis annuyl refort or g
1 am an officar o ] 3 (
appears in Blac

SIGNATURE:




