T2 Pt Tl e ool B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
COHPORATION
ANNUAL REPORT

1987

DOCUMENT # V31360

1. Corpotason Nane

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

JOHN B. ASSOCIATES, INC.

Brewiped Place of o
4322 NW 56 ST
TAMARAG FL 33319

HIRS

7 Nf;‘t;inhr‘;é‘ A(l(iF(‘“:’-}

4922 NW 58 5T
TAMARAG FL 33315-2621

FILED
Mar 25 1997 8:00am
Secretary of State

A AR

3.

Date Incorporated or Quatified

04/24/1992

3a. Dale of Last Reporl

03/18/18%6

T 2a. HWaiing Address

4.

FE} Number

Applied For

. o
21| . 2| 650327941 Not Applicable
Cunte ArtH pb Suile, Apt H, ote. - -
o P ‘ f 5. Cerlficate of Status Desired Ol $8.75 Addilonal
@l .27‘ Fee Required

EJI o ) =] Trust Fund Contribution Added ta Feas
el Counly an | Country 8. This corporation has hability for inlangible tax under s. 199 032,
Lg__l ) 2§J ] N 30] Flonda Statutes Yos [ MNo
o 9. Name and Address of Guirent Registered 10. Name and Address of New Registered Agent ]
MERKLE, WILLIAM R. 81| Name
110 E ATLANTIC AVE B2| Sirect Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
DELRAY BEACH FL 33444 83
84| City FL 85| Zip Code

Gy & S City & State 6. Election Campaign Financing

$5.00 May Be

e G 0505 and 607, 1508, Florida Statules, the above-named corporation subrmits tis statement for the purpose of changing its reg:stered
nthe Stale of Flonda: Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
it b obhgations of, Section 607.0505, Florida Statutes.

‘:- I‘w 1 -n'f-} fpnde Pagentad e iy boakde INUTE g Gtorod Agent sngna'r-:lrp requi ed when reinslateg) DATE
(2. ST Gicr s AN DR Glors. T 13, ADDITIONSIGHANGES 10 GFFICERS AND DIRECTORSIN12 | @
Tt PD [T DELETE TUTIEE Clthange [T Addeon | g5
Nage BAGNATO, JOHN A. 1.2 NAME 3
arap oo | 4922 NW 58 ST 14 STREF] ADDRESS o
v s ae TAMARACFL 1407Y-ST-2P y
T STD Ty o D DELETE 1 UILE D Change T Adgtion [©
Ha: BAGNATO, MARY 27 NAME
syntpons, | 4922 NW 56TH STREET 23 STREE] ADDRESS
cewis- | TAMARAGFL 2 40Ty-57-20
e T DLETE 31TE [T Change L} Additian
2.5 NAME
GEREET 8001 33 STREET ADDFESS
Qe s g A4, CIFY- ST 7P
W | e § e [ Changs T[] Addition
KL i 4.2 NAME
it A 4 % SIREET ADDRESS
G-l b 44 0l1Y-51-21F
Ty N O T S1TILE [Tthange [ J Addition
hAk 5.2 NAME
ST R 4 3 STREET ADVIRESS
TR e
T i CTORLETE 61 TE T Change [} Additien
K 6.2 NAME
SRR 5 £.3 SIRELT ADDRFSS
s ae 64 CITY-ST- 2P

1
l
J
!

VA ety condy it the isdarosalan supphed vl s Dling does not guahly for he exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the

werirpation i e o e snnus
Ly ao afee o ¢ lor of the eor
yRInek 2o Block 130f ¢

SIGNATURE:

24

ATURE ANO TYPEO OF PRINI uﬁlzof' SIGHING OF FICER OR DIRECTOR

ort or supplemental annual raporl is true and accurate and that my signature shall have the same legal eftect as if rmade under calh; that
abor o thie: recaivor of truskeo empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

,Imng:ir,t ur tr an allachmanl with an adriress
A f 3/9/27.
Lare

TDhagine Flone 8




