CR2E034 (10/97)

[ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFRT 3 ; FLGHIDA DEPARTMENT OF STATE | May 04 1 99 8 8 : O O am
L CORPORATION Sandra B. Mortham
| AN SO socoms of S Secretary of State
v 1998 DIVISION OF CORPORATIONS
- | 1. Corporation Name p97000055866 (3)
3 FORMAN & ASSOCIATES, INC.
¥ | ‘“"I" "' ‘Im I“H "”| “m ||“| I|||| m'l IH" Hl’l ||H| |“| \l"
' Principat Place of Businoss - o Mailg Address
1o | 5620 Sw. 114TH TERRACE 5820 SW. 114TH TERRAGE
E MIAMI FL 33156 MIAMI FL 33156
13 DO NOT WRITE IN THIS SPACE
%_:. 3. Dals Incorporated or Qualified
E 2, Principal Place of Business T | 28. Mailng Address 4. FEI Number Applied For
21] D . MM Not Applicabie
Sulie, Apt. #, elc. Suite, Apt. #, etc. it
v P L P 5. Certificale of Status Desied [ $8.75 Adaiional
H 22 - ;;l Fee Required
- City & Stato _ City & State 6. Election Campaign Financing $5.00 May Bs
b4 ?3-1 L ?@J,,,,, Trust Fund Coentribution d Added to Fees
X Zip | Gountry | Counlry 8. This corporation awes or has paid the current year Intangible
= |24 25 e8] 0] Personal Property Tax due June 30. ] Yes ﬁo
t %. Name and Address of Cgrrpplﬂeglslere_d‘Agent 10. Name and Addross of New Reglstared Agent
i FORMAN, ROBERT S ESQ. 81| Name
2101 WEST COMMERCIAL BLVD. 82| Sireel Address (P.0. Box Number is Not Acceptable)
; SUITE 4100
. FT LAUDERDALE FL 33309 )
3 84| City FL 85] Zip Code
1. Pursuant to fhe provisions of Seclians 607 0L07 and 6071508, Florda Statuies, he above-named corporalion submits his statement for the purpose of changing s regislered
office or registerad agenl, or bath, in the Stale of |oridi. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
: agent, | am farg; with, and aceept the atoas of, Section 607 0506, Flarida Statutes
© | SIGNATURE e . . — R R B} ,
B Signature Iypul .»mi-_.s'n A u_n-;p-‘:m-.‘ e \-|_:<-r1\_|\|l o ;.\;:;_.h e {NOTE Regisered Agenl sighature fequirad wher ranstating) ATE
_ 12, OFFICIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE 1] T DELETE 1A TNLE [T Change LT Addition
S HAME FORMAN, GARY 1.2 NME
| seeriaopeess | 5820 SW. 114TH TERRACE 1.3 STRFET ABURESS
o | cv-si-ze MIAMI FL 33158 o 14 CITY-51-2IP
| TIE D [ oEETe 21700 [T crange [T Addition
N T FORMAN, GRIZELLE 22 NAME
b | smeeraooress | 5820 S.W. 114TH TERRACE 2.3 STREET ADDRESS
i CiTY-ST-2IP MIAﬂﬂjQ”_ﬁ__ o 2 4CITY-S1-2IP
TITLE [ Y DELETE 31THLE Ll Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
city-57-2p _ e 34, CITY-$1-21P
TILE |BIEA 41 NLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P e i B 4400Y-81-2iP
TITE T veLeTe S1TINE LT crange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY- 87 ziP B o 5.4 CITY -S1-2IP
TIMLE [ oeLeTe 6.1TITLE [ I change 1T Addition
NAME 6.2 NAME
SFREET ADDARESS €3 STREET ADDRESS
omv.stzp | & e 64 LITY-ST-2P
14, | hereby cetify that 1he inlormation supplied with this filng does nol qually for the exemption slated in Section 119.07(3X1), Florida Statules. | further certify 1hat the information
indicated on {his annual report e supplemerial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director ol the carporation or the feceiver of trustee cmpowaned 10 execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changoa, ar o an allzchrment with an address. a0 '5_.
| B 00, Tt Lok
SIGNATURE: 000, a0 Corselle Fomars Y/av/tP GLRA-435¢




