g PROFIT FLORIDA DEPARTMENT OF STATE
,:CORPQRAT'ON Sandra B. Mortham
NNUA[;— REPORT Secrelary of State

DIVISION OF CORPORATICNS

DUMENT # 83180 (9)

i GIVENS AND ASSOCIATES, INC.

FILED
Mar 13 1997 8:00am
Secretary of State

AR RRRAMERRI

'%ﬂndpal Place of Business Mailing Address
Ws B 1n3 8T 7505 SW 173 ST
MIAMI £ 331574838
3. Date Incorporaled or Qualified 3a. Date of Lasi Reporl
02/12/1991 05/01/1996
2a. Mailing Address 4, FEI Number Applied For
26] 65-0246389 Nol Applicatie

Suite, Apl. #, elc.
[27]

. Cerlificate of Stalus Desired O

$8.75 addional
Fes Required

[30]

City & State 6. Election Campaign Financing $5.00 May Bo
—2—1;1 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability fof intangible tax under s, 199.032,

Florida Statutes Yos [ Mo

§. Name and Address of Current R sglstered Agent

10,

Name and Address of New Reglstered Agent

HOCKMAN, PETER M.
=35 639 NORTH KROME AVENUE
" HOMERTEAD FL 83030

Bil Name

82| Street Address (.0, Box Number is Not Acceplable)

B3

84| City

85| Zip Code

FL

fsuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
lice or reglstered agent, or both, in the State of Florida. Sugh change was aulhorized by the corporation’s board of direclars. | hereby aceept the appointment as registered
ghent. | am fmiliar with, and accept the obligations of, Section 607.0505, Florida Slalutes

IpianATURE -

Bignature, lyped o prinled nama of mgislored agant and ttle il applicabis

(NOTE- Registered Agent signature requizog when reinslating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P; OFFICERS AND DIRECTORS

[T DELETE
GIVENS, WILLIAM D.
7805 SW 173 ST

TATILE

1.2 NAME
1.35TREET ADDRESS
1ACIY-5T-2IP

[Jchange T[] Addition

@MIFL

U7 DeLETE

21 TILE

2.2 NAME

2,3 STREET ADDRESS
2. 4 CTY-51-7iP

CR2E034 (9/96)

[T change [T Adgitian

LI peLETe

31 TME

32 NAME

33 STREET ADDRESS
34 CITY-ST-2P

[T change T Addition

[ DELETE

41TILE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-5T-71F

L] change  TJ Addiion

| DELETE

S1TITLE

5.2 NAME

5.3 STREET ADDRESS
b4 CITY-51-2IP

[T change T[] Addition

] DELETE

£.1TITLE

6.2 NAME

£.3 STREET ADDRESS
6.4 CITY - 5T 2P

TJ Change T[] Additian

ok 12 or Bl 13 it changed, o an all

.gpa‘gééfs In
AN AT IS, Z( rfal Al

Toraby cbriy that the information supplied with 1his filing does not qualify for

doh or | 1 the exemption statad in Section 118.07(3Xi}, Florida Satules. | further certify that the
Informgation ipg.cqte_d onthis annual report or supplemental annua! report is frue and accurate and 1hat my signalure shall have the same logal effest as if made under oath; that
an ofﬁ@r pr director of the corporation or tho receiveAor trustee emp%vs(rjerod 1o execute this reporl as required by Chaplor 607, Florida Stalutes; and that my name
: mnent with an eddress,

LoadtA S WA idad N 72 I e 1L

A /A8 /077 /B N2 QAP



