FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

oo oo ooraons Secretary of State

DOCUMENT # S31802 (9)

1. Corporation Name

BILL GIVENS AND ASSOCIATES, INC.

RRER U R

Principal Place of Business Mailing Address
7505 SW 173 ST 7505 SW 173 ST
MIAM; FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1991
2. Principa! Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
pil 26 65-0246389 Not Applicable
Suite, Apt #, et Suile, Apt. #, 01C. . i
—' uke. A £ ! P ° B. Certificate of Status Desired a $8 75 Additional
22 ?ﬂ Fee Required
Cily & State ~ City 8 State 6. Election Campaign Financing $5.00 May Be
E o _7"72‘3]7 Trust Fund Contribution 0O Added to Fees
2Zip Cauntry i Zipy Country 8. This corporation owes or has paid the current year Intangible
;l E] 2?[ m Parsonal Property Tax due Jung 30. Mves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOCKMAN, PETER M. 81 Name
633 NORTH KROME AVENUE 82 Sireet Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

a3

- 84| City FL

ssj Zip Code

11, Pursuant to the provisions of Sm:hons £07.0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
ageni. | am familiar with, and aceept tho obhigations of, Section 6078 L05, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Eigratae tyjwd o printit name of gt wgent and Hie # AppLabie (NCIE - Aogisiored Agenl s-gnature required when reinstatng) DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oELEsE VATITE [ change [T Addition
RAME GIVENS, WILLIAM D. 1.2 NAME
staeer aooress | 7505 SW 173 ST 1.4 STREET ADDRESS
emy-s1-210 MIAMI FL _ 14CITY-ST-2P
TIRE [Joecete 21TNLE [J Change L1 Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CATY- ST-Z2IP 2. 40y -87-2P
TLE ) [T oeLeTe 31TILE ) [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST- 2P 34, CITY-§T-2P
TLE 7 DEcETE 41 TNLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7-ZIP 4.4 CITY-51-2IP
TIMLE L] oerete 5.1 TILE [T Change [ Aadition
NAME 5.2 NAME
STREET ADDAESS 523 STREET ADDRESS
7Y 5T-2P 54CITY-$T-2IP
HILE [T oetETe 54TILE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- $T- 2P 64CITY-ST-2P

14. | hereby cerlify thal the inlormaton supphed waih this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. ] further cenify that the information
indicated on this annual reporl ar supplemental annual rt'port is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the rccewo o4 1rus) npowored to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 134 Char . or on an atlac l‘g drs 5.

 CIVENMNS 2 /12/98 @oﬁm—%ﬂ

SIGNATURE: ["YYYTNRY. ]




