(1770 T

FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROF(T : FLORIDA DEPARTMENT OF STATE —l Apr 28. 1999 8:00 am
9 .

CORPQORATION Katherine Harris
ANHUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90014 006 ***150.00

DOCUMENT # P97000055366

1. Corpora jon Name 1

FORMAN & ASSOCIATES, INC.
WA I

Principal Place of Business Mailing Address
5820 S.W. 114TH TERRACE 5820 5.W. 114TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
l21] 126] 650781665 Not Applicable
Suite, A1, #, etc. Suite, Apt. #, etc. . . iti
z] i m P 5. Certifcete of Status Desired G $8F;5R:; il:;nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 wniay Be
EI E] Trust F ind Contribution Added to Fees
Zip Counvry Zip Country 8. This coporation awes the current year | tangible .
;\ E] 2_9] m Personal Property Tax. 3 Yes }ﬁo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
FORMAN, ROBERT S ESQ.
21N WEST COMMERC| AL BLVD 82| Street Adiress (P.0. Box Number is Not Acceptable}
SUITE 4100 33
FT LAUDERDALE FL 33309
84| City Fi '55' Zip Ccde

11. Pursuarnt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co:poration submit: this statement for the purpose ¢f changing its registered
office or registered agent, or hot1, in the State of Floriga. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and aciept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI: L ‘
Slgnature, typed or pantad nan e of registared agent : nd ttle if applicable. {NOTE R Agent 3ig requi ad when reinstating) DATE 8

12, (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 <34
TITLE D [J DELETE 14 TITLE [JChange [ Addition E
NAME FORMAN, GARY 1.2 NAME 3
streeTaporess| 5820 S.W. 114TH TERRACE +3 STREETADDRESS &
orv.stze | MIAMIFL 33158 1gomr-stzp | 2
TIME D [J GELETE 24 TIME [ClChange  [JAddition | ©
NAME FORMAN, GRIZELLE 2 2WAME
streeTaopress| 5820 S.W. 114TH TERRACE 23 STREET ADDRESS
CITY-ST- ZIP MIAMI FL 33156 2 4 CITY-ST-ZIP
TILE [1 DELETE 3.4 TMLE [[)Change [ Additiort
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-2P 34,CITY-ST-2IP
TILE [ DELFTE 41TITLE ClChange [ Addition“
NAME 4 ZNAME
STREET ADDRES 3 43 STREET ADORESS
CITY-ST- 2P 44 CITY-5T-2P
TINLE ] DELETE £4TME [NChange (] Addifion
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TME 3 DELETE GITITLE [Change L] Additon |
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

| CiTY-57-2 84 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report oi supplemental a inual report is true and accu-ate and that my signature shall have the same legal effect as if made unc er cath; thatl an an
officer o- direcior of the corparation or the receive r or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in
Block 12 er Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

= _ |
SIGNATURE: %W%MMM’MMM

SIGNAT|



