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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

e s v Secretary of State

-
i
4
i
H

15 1. Corporation Name V31 360 (3)
: JOHN B. ASSOCIATES, INC.
g‘w
i Principa! Place of Business Malling Address
.
= 4922 Nw 56 ST 4322 NW 58 5T
: TAMARAC FL 33318 TAMARAC FL 33318
DO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualified
04/24/1992
2. Princlpal Piace of Businoss _2;. Mailing Address 4. FEI Numbar Applied For
[21] 28] 650327941 Not Applicable
Suite, Apt #, elc. Suite, Apl. #. elc. - B $8.75 Additional
E ;ﬂ 6. Certificate of Status Desired [:I Fee Required
City & State City & Stata 6. Elaction Campalgn Financing $5.00 May Bo
2 L 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m m ;ﬂ E] Personal Proparty Tax due June 30. [ ves I:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent -
MERKLE, WRLIAM R 81] Namo
. \
110 E ATLANTIC AVE 82| Sueet Addrass (P.0. Box Number s Not Acceptabla)
SUITE 400
DELRAY BEACH FL 33444 6
84| City FL Jul Zip Code
1%. Pursuant to the provisions of Seclions 607.0502 and GO7.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglsterad
agent. | am familiar with, end accep! the oblgations of, Section 607 0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signature. typad or printed name of rogrinred agent and tile if applicatie {NOTE- Registered Apant signalura required when reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD C T Oore TITME [J Change L Addition
NAME BAGNATO, JOHN A, 12 NAME
sreet aopness | 4922 NW 58 ST 1.4 STREET ADORESS
CAY-51-29 TAMARAC FL 1.4 CITY-ST-2P
MLE 81D [T pecere 20 TIMLE [T change  LJ Additlon
NAME BAGNATO, MARY 2.2 NAME
streeTaponess | 4922 NW BSTH STREET 2.3 STREET ADDRESS
CITY-§1-21P TAMARAC FL 2.4 OITY-5T-2P ,
TIMLE T ecere L1TITLE [ change LI Addition
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2% 34, CITY-ST-2P
THLE 7 vewere 41 TINE [ Crhange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIrY-§T-21P 44 011Y-51-2p
TITLE T oeLete 5.1 TITLE [T chenge LJ Adaition
NAME 5.2 NAME
1| STREET ADDRESS 5.3 STREET ADDRESS
& CTY-S1-21P 5.4 CITY-$T-2IP
Lo e . I DeLETE 61TNLE [ Change L] Addition
F | e i 62 NAME
4| sweet apomess 3 STREET ADDRESS
A ] omy-st-me 64 CITY-51- 7P
14, | hereby cerlify that tho infarmatian suppliod with this hiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | (urther cerlify that the information

indicated on this annual raport or suppiomaental annual regkart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or direclor of the corpotahion or the racever or frustee empowered 1o execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. q;*q? i3 e P

f
BEOUEDY Y s A e 3/ /29 fio

SIGNATURE:




