FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 14 1999 8'00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-14-1999 90044 044 ***150.00

DOCUMENT # §33140

1. Corporation Name

JEROLD ALDERMAN & ASSOCIATES, INC.

IRREARARERRR BRI

Principal Place of Business Mailing Address
13971 NE 2 AVE 13971 NE 2 AVE
MIAMI FL 33161 MIAMI FL 33161
00 MNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26 650252942 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, ApL. ¥, ete e, ApR ¥, 810 5. Certifcate of Status Desired 0 $_8'75 Additionat
2] 27] Fee Required
City & State City & State 6. Election Campaign Financing. _ - $5.00 May Be
23 m Trust Fund Contribution Added to Feeg™  ~
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 'E; El [—3?1 Personal Property Tax. Oes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
18305 BISCAYNE BLVD, STE. 213 S"ee;ﬁf*“s GO & ,\T RTYYY e)/% lup PH £-2
GLENDALE FEDERAL BANK BUILDING 83

N MIAMI BEACH FL 33160 o B
\\ _ ‘(\ | “Wmidni FL | 7%/

b tutes, the above-named corporation submits this statemant for the purpose of changing its registered
i oth, ale of Florida, “Suc changs wap authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am faMgRyr-with ZAd-syeand i igh 607.0505/Florida Statutes.

SIGNATURE L

Signature, typac of pnnted nama ¥ mMrad agent and title if applicabie. (NOTE: Registared Agenl signature required when reinstating} DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE [AChange [ Addition
NAME ALDERMAN, JEROLD 12 NAME
sweeraooress| 13971 NE 2 AVE 13sTREETADDRESS | 2/ 80 SANE Soiet ﬂwO PH-E1-
CITY-ST-2P MIAMI FL 14CTY-ST-2P | AL, M/AMf gl 33/4/
TITLE [J DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T-2IP 2 4CITY-ST-2iP
TITLE {1 DELETE 34TILE - [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-ZIF
TITLE [ DELETE 417TME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [J DELETE 5.1TITLE [ Change ] Addition
NAME 52 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME £ DELETE 6.1 TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY.ST-21p \ . 6.4 CITY-ST-2IP

iis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ual rapoﬁ is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an
FHOQ empowe;ed o execute this-repeyi as requlred by Chapler 637, Florida Statutes; and that my name appears in

14. | hereby cenrify tig

indicated on this angual report or supplementa
g corporation or the rgge
Block 12 or Block 13 if barged..of op-E7 aif

SIGNATURE:

§

CR2E034 (11/38)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Date Daylime Phone #



