FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0131019

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90017 034 ***158.75 \

1. Corporation Name

ADVOCACY ASSOCIATES, INC.

DOCUMENT # P98000005596

Principal Place of Business

MOO-WEST EIGATEENTH AVERUE
HIALEAHHEAES-FE-090He

Mailing Address
T466-WEST-EIQHTEENTHAVENUE
HIAEEAH-EAKEG-F-006+4=

RAEENI RN GBI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22]

01/20/1998
2. Principal Place of Business 2a. Mailing Adgrzss 4, FE| Number Applied For
21] D Foresty Chrcle 7] 6% Torest Giedde X[ Not Appiicable
uite, Apt. #, etc ] Suite, Apt. #, etc 5 Centifcate of Status Desired ﬂ/ $8.75 Additional
;‘ Fee Required

it & Stat —

-2ty 8 Gtak
23] lpo

i Compar (e 1

=== =e.=Eiécﬁ6n‘Campaiganiﬁanciﬁg=-—Ij;——-_;_~'—w.r$5:oocMﬂY-.B§_;ﬁ
Trust Fund Contribution Added to Fees

Oes Cdv . &y
A Country

KOCH, DIANA B

Zip Zip Cotintry 8. This corporation owes the current year Intangible
m ?) 20 2_(0 |;5—| [O4N & E‘ &-% o2t m U S G Personal Property Tax. Oes I;ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KocH, DiArA B.

a2z

Street Address (P.O. Bok Number is Not Acgeptable)

e Ciccl\e

83

84

CityCPcQ\Qr_ Cah\/‘\.\

B85

FL [*| 85050

11. Pursuant to the provjsions of Sections 607.0502 and
office or registered fgent, or both, in the State of F

§07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
da. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ?nd accep! bligagtiops of, Section 607.0505, Florida Statutes.
SIGNATURE . ' 4| .B ant~ %‘\QOL&\ 3 I 19 (44
Signature, typad or printed name of regisiel t and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¢ DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 2]
TME b [3 DELETE 1ATITLE : -~ Kchange  [JAddton| <
NAME SATIN, JUDITH 1.2 NAME . g
streeTaporess| 7466 WEST EIGHTEENTH AVENUE 13smeeraooess | (0% Torest < (\C'\ € o
arv.stze | HIALEAH LAKES FL 33014 uervsrze | Cocnet G R 330201 &
TME D . [J DELETE 21 THLE = LI E@hange [ Addition |
NAME KOCH, DIANA B 22NAME ,
smreeTaooress| 7466 WEST EIGHTEENTH AVENUE msmeeroness| o8 Focest Chocle
ervsrze | HIALEAH LAKES FL 33014 raoresrze | Coopel G . TH 3302 ( :
fme ol e o : CIDEETe, _ favme . - S g o ()Change_[]Addlion]. .
“NAME I T 32 NAME - '
STREET ADDRESS 33 STREET ADDRESS [ {
CITY-ST-ZP 34, CITY-ST-2IP : j i
TLE [ DELETE 4ATIMLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE [J DELETE 5.1TTILE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CATY-ST-ZP
TILE ] DELETE B1TMLE {"IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diractor of the corporafibn or the recaiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd.

SIGNATURE:

on an attachmenf with

/

SIGNATURE AND TYPED OR/PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR

a ress, with all gther like empowered.

A iR CAAED

AY

954‘44‘5-3&‘40

335 |aq

Daytima Phone #



