FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo Gk LTI | Apr21 1998 8:00am

ANNUAL REPORT Secralary of State

1998 .; “ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P@7000053318 (6)

Corporation Name

INDEPENDENT ASSOCIATES, INC.

0O A

Principal Piace ol Business Mailing Address
9837 SW. 184TH ST, 9837 S.W. 184TH ST
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] s 074209} Not Applicable
Suite, ApL ¥, et Suile, Apt. #, elc. v " it
! r © ’—_l : i o 6. Certificate of Status Desired O] SB'TS Additional
22 27 Fee Requirad
City & State i City & Siate 8. Eiection Campaign Financing $5.00 May Be
23 28] Trus! Fund Gantribution |} Added 1o Fees
Zip Country | 7wp Country 8. This corporalion owes or has paid the current year Intangible
m —zﬂ 2ﬂ ;El Personal Property Tax due June 30. E Yes Ove
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETR, PETER Z B] Name
t]
FERNANDEZ, PETR & ASSOCIATES, INC. 82| Suwel Address (P.O. Box Number is Not Acceplable)
1200 N.E. 207TH STREET
MIAMI FL 33179 83
84| City FL las| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typed o prntod name of rghsinted agent and tioe if applicatic {NQTE: Ragistered Agenl Bignalure required when remnstating) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE CHM 3 OELETE TATITLE TJCrange [ Addition
HAME FLETCHER, MICHAEL § 1.2 NAME
sweeranoress | D837 S.W. 184TH STREET 1.3 STALER ADDRESS
CITY-ST-21P MIAMI FL 33157 VACITY-ST-2IP
TTiE PST T3 DELETE 24 THLE [J change ] Addition
NAME JACKSON, SEAN M 22 NAME
steetanoress | BB37 S.W. 184TH STREET 273 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33157 2 4CITY-ST-2P .
TITLE [T oeLete 31TIE [J change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SE- 2P 34.CITY-51- 2P
1 Tne 7 DeLETE £1TTLE [J ¢hange  [J Addition
L NAME 4.2 NAME
SIREC! ADDAESS 4.3 STREET ADGRESS
“LiTy-S1. 2 A4 CITY-5T-2P
TILE [T oeLeve 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STAEET ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TILE [T DELETE 61 THILE T change  T_I Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDAESS
GITY-S1-2F 54 CHY-SI-2P
T4 hereby cerlily thal ihe information supplied wilh this filing doss not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cortify that the information

indicatad on this annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticer or direcior of the corparabon of the receiver of trustee empowared Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)

Btock 12 or Block 13 if changed, or on a achment with an ress
SIGNATIIRE- Aﬁl’ w o dn i




