FIL.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
' ANNUAL REPORT

~ 1999

FLORIDA DEPZRTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000075557

1. Corpora:ion Name

BIERMAN AND ASSOGIATES, INC.

Principal Plzice of Business

8051 PLANTATION LAKES CR
PORT ST LUCIE FL 34966

Mailing Address

PORT ST tUCIE FL 3496

8051 PLANTATION LAKES DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 042 ***]158.75

A

DG NOT WRITE IN THIS SPACE

22] 7]

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650777937 No Applcatie
Suite, Apt. #, elc. Suile, ApL. #, eit. . iti
: i 5. Certifcite of Status Desired ﬁ\ $8.75 vditonal

Fee Recuired

City & S-ate City & State 6. Etectioy Campaign Financing o $5.00 ray Be
El —;;l Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This cc rporation owes the current year Intangible
;l H E;I El Personal Property Tax. OYes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BIERMAN, BARRY ,
8051 PLANTATION LAKES DR 82| Street Acdress {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986 83
84| City 85| Zip Code
FL *|

11. Pursual 1o the provisions of S¢ctions 607.0502 and 607.1508, Flonda Statu:es, the above-named ccrporation submils this statement for the purpose f changing its r :gistered
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, typad or printed nai e of ragistered agent and tle f applicable. [NOTI & Regislered Agent signalure requ red when remnslating} DATE

12. OFFICERS ANE: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 1.4 TITLE ] Change O Addition
NAME BIERMAN, BARRY 1.2 NAME
sreerapnress| 8051 PLANTATION LAKES DR 1.3 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34986 14 CITY-5T-2P
TITLE Vv [] DELETE 24 TIME [IChange  [] Addition
NAME BIERMAN, JENNIFER 22 NAME
streer anoress| 8051 PLANTATION LAKES DR 23 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34986 2. 4CITY-ST-2P
TITLE [] DELETE 31 TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34. CTY-$7-2P
TITLE ["] DELETE 4.1 TITLE {JJChange [ Addition
NAME 4.2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2P
TILE (] DELETE 5ATITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRE; S 53 STREET ADDRESS
CITY-ST-ZF 5.4 CITY-ST-ZIP
TITLE ) DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET AQDRES S 63 STREET ADORESS
CITY-ST-2IP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further c2nlify that the information

indicate 2 on this annual report 0" suppl
officer ¢r director of the corporat on or fhe s
Block 1.2 or Block 13 if changed, or o an/a

e}

or truslee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in

eftal s myual report is true and acorate and that my signatu re shall hava tha same legal effect as if made urder oath; that | iim an
CEY 2|
t}df:ﬁ'z;nt with an address, with a | other like empowered.

-/

N

mIisy/o

CR2E034 (11/98)




