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

FILED

PROFIT SHE
CORPORATION
ANNUAL REPORT

1998 G

Secrelary of State

3 FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 5434;1

1. Corporation Name

WILLIAM B. HUMPHREYS & ASSOCIATES, INC.

©)

RO R

Principal Place of Business

€617 5W 64 CT.
S MIAMI FL 33143

Mailing Address

€617 SW 64 CT.
S. MIAM) FL 33143

DO NOT WRITE iN THIS SPACE

Apr 01 1998 8:00am

3. Date Ingorporated or Qualified
04/05/1991
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21 26] 650057599 [Not Appiicanis
Suite, Apl. #, elc. Suite, Apt. #, etc.
m F P 5. Certficate of Status Desied [ $8.75 Adalional
22 [27] Fee Required
i City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
; —2-3-1 213' Trust Fund Coniribution Addad 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intgnhgible
24 El E m Parsonal Proparty Tax due June 30. Yas ﬁNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BATULE, GLORIA, CP.A. 81| Name
¥ 728 N. LE JEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 447
: MIAMI FL 33126 82
84} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsni. | am familiar with, and accop! the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E34 (1097)

SIGNATURE . .
Signature typad o printed namie ol registered agont and tile if applicabie (NOTE: Regislarad Agenl signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P T peiete WUTLE ~ [Jchange [ Addition
NAME HUMPHREY, WILLIAM B. 12 NAME
srreer aooress | @617 SW 84TH COURT 13 STREET ADDRESS
oiTY-§1-2F MIAMI FL 14 GITY-§T- 210
TLE VP T peLETE 21 TNt [T Change [ Addition
NAME LINDEN, LEATRICE 22 NAME
r sieeer apbress | 8817 SW 64TH COURT 2.3 STREET ADDRESS
: CITY-ST-2IP MIAMI FL 2.4 LTy -51- 2P
TILE T pELere 31TILE [J'cnange T Addition
NAME 32KAME
STREET ADDRESS § 33 TReET ADDRESS
CITY-ST-2P 34.CTY-ST-2P
THLE ] DELETE 43T00LE [T Change 5 Addition
. NAME 4.2 NAME
. | STREET ADDRESS 43 $TREET ADDRESS
Y- 81-21p 44CTY-§1-21F
TITLE L] DELETE 5.1 TITLE U change ] Additicn
HAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-51-7IP 54 CHTY-5T-2IP
TTLE T Decere 6.1 TTLE L] change ] Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21p 6.4 CTY-5T-2P .

14, | hereby certify that the information supplied wilh this filing dogs nol qualify for the exemﬁnion stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the Information
Indicated on this annua! roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowared o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Biock 13 if chage®d, or on an allachment with an address.

%/7' h_,_ L 2R, ki) o P D lel 109 O mam b -FIER

SIRMNATIHIDE:



