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

CORP;‘C?;EHON 53 - ‘;w‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 99 B Dl\.rlsg;cg:aéggpscﬁ:;lorus S e Cretal'y O f S tate

DOCUMENT # S83073 (4)

. Corporation Name

CONTRACTORS ASSISTANCE CORP.

AN A

Principat Place of Business Maiting Address
5233 MAJORCA CLUB DR 5233 MAJORCA GLUB DR
UNT 30 UNIT 30
BOCA RATON Fi 33486 BOGA RATON FL 33406 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
. (9/26/1991
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number GS"9366337 Applied For
21] _ |26l NOT APPLICABLE Not Applicadl
Suite, Apt. #, el Suite, Apt #, etc,
e o © e Ap E. Cenificate of Status Desired O 38.75 Additional
a ;’-I Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Bo
@ z;l Trust Fund Contribution 0 Added to Fees
dip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 JR ;] m Personal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Raglatered Agent 10. Name and Address of New Registered Agent
HALL, SALLY 81| Namo
5233 MAJORCA CLUB DR B2| Street Address (P.O. Box Number is Not Acceptable)}
UNT 30
BOCA RATON FL 33488 83
B84{ City FL Iss Zip Code

11, Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing ils registered
office of registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerect
agent. } am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e o e+ o e e

Signature typed or prinind name of tegistered ng &l bl J' apulicable (MCTE- Rogislered Agent signature required whan rainstating) DATE f\-:
12, OFFICE RS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e OPS T T orLeTe 11 TTLE T Cthange L] aadition g
NAME HALL, SALLY 1.2 NAME ‘§
sireer aooness | 5233 MAJORCA CLUB DR 1.3 STREET ADDRESS &
civ-st- 2 BOCA RATON Ft 33488 1.4CATY-5T-21P &
TIE ovY T DELETE 2ATLE [Jchange ] Addition |©
NAME HALL, FRED C. 2.2 NAME
stager aooress | 5233 MAJORCA CLUB DR. 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CITY-ST-2P
LE et 31TME [T Change L] Addition
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-51-20 34 CAY-ST-7iP
TIMLE 7 oettTe AVIILE T Change L Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CiTy-ST-2IP 44 CITY-ST-2P
e [J beLETe 51WLE [JChange [ Addtion
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21 54 CITY-5T-2IP
THLE [J DELETE 61TITLE [ changs [T Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CitY-51-2p 64 CITY-8T-2IP
14. | heraby cerlily that tha information supplied with this tiing doas no! quality for the exemption staled in Section 118.07(3)(i}, Floricta Statutes. | further cerlify that the information

indicatad on this annual report o supplamentat annual report is tree and accurate and thal my signature shall have the same legal eHect as it made under oath; that | am an
officer or directar of the corporation of 1ho receivar of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attaghment with an addrpss / )
: : - . : [ :’— fﬁ
SICNATIIRE. : Q/MM b / /




