PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # S33140 (2)

1. Corpoeahon Namo

JEROLD ALDERMAN & ASSOCIATES, INC.

hsmssonsie TR

Principa' Pace of Busingss

1391 NE 2 AVE 13971 NE 2 AVE
MIAMI FL 33161 MIAMI FL 33161

3. Date Incorporated or Qualified 3a. Dats of Last Report

e ) 02/21/1981 02/20{1995
2. Puncipal Place of Basngass 2a. Maling Address 4. FE1 Number Applied For
] It 650252042 Not Applicable
O Suite, ApL s, et | Sude, Apl. 1, etc. 5. Cerlifcate of Status Desired 0 $8.75 Adqitional
[2_2_[ L e ____27] Fee Required
i City & State: | City & State 6. Election Campaign Financing ] 35_00 May Be
23] R e 2é] Trust Fund Contribution Added 1o Fees
e _ Gounlry | Zip Country 8. This corporalion has lability for intangble 1ax under s 199.032,
24! | 29 30 Florida Stalutes O Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
SPRECHMAN, STEVEN B. 82| Stesl Address (.0, Box Number s Not Accaptalia)
18305 BISCAYNE BLVD, STE. 213 5
GLENDALE FEDERAL BANK BUILDING
N MIAMi BEACH FL 33160 84| Giiy FL 85| Zip Code

GrsuAnt 1o e provisions of Seclions 667,050 and B07 1508, Fionda Statites. e above named corporation submits this statement for the purpose of changing its registered office
or regraterad agont, o both, in the Stale of Florida. Such change was authorized by the corporation’s tioard of direclors. | hareby accept the appointment as registered agent. | am
familizr with, and acoept the obiigations of, Section B07.0505, Florida Sta‘utes.

SIGNATLUIRE

DaTE

e e g et et T e TSR 7 o when K &
12. OFFICEf1S AND DIFEC10RS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D ' Ol oaee 1ATILE L Change  [J Addition g
reth ALDERMAN, JEROLD 12 hANE 3
st asiiess | 13074 NE 2 AVE 1.3 STREET ADORESS o
orverae | MIAMIFL ) 140ITY-51 2P &
it T ) ] DELETE 2 1TILE [ Change [ Adddion |
ettt 27 NAME
Gl AT 27 SIAEET ADDRLSS
24CITY-ST- 7P
[ GELETE 3 1TIILE [ Change [ Addilion
L \ (37 32 NAME
STE T AR 56 33 STREET ADORESS
LIy g1z N IT- LR,
LT ' ] DELETE 4 UTITLE [ Change [ Addition
o . 47 NAME
E7RH T ANCIRCES 43 STREET ADDRESS
Vo512 440TY-5T-21
IROE B ] DELEE 5 1TMLE [] Change [ Addilion
WAL 52 NAME
IR AR 53 SIREET ADORESS
Gy e - B B 54 CITY-S1-2IP
IR IT e T £ DELETE 5 1TNLE [ Change  [) Addition
hani 62 NeME
| STREE &0 55 £ 3 STREET ADDRISS
Cib-S1-2n S 64 0ITY-5T-2F

14, | do herehy certify that gho infonmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section +12.07(3)(k). Florida Statutes. | further
cerlify thar the in‘oriatiga indicated on this arfffyat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oatiy that | am an oficer\t directar of the comiofglion or the receiver or trustes empoweres to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 ar B nged, & arkan altachment with an

SIGNATURE: /' NAME OF SIGNING OFF CER OF BEGTE Do 4 *“‘\{jjga/i‘ *“ﬁb&j«/&l:g?gb

SIGNATURE AND TYPED OR #RINTI




