FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <5 i . FLORIDA DEPARTMENT OF STATE Jan 20 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Mame

PICCADILLY CORPORATION

RSB AT

Principal Place of Businogs o Mﬁiiiﬁ;Address
149 MORNINGSIDE DR 149 MORNINGSIDE DR
CORAL GABLES FL 32133 CORAL GABLES FL 33133
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ R 12/26/1960
2. Principal Place of Business | 28, Mailing Address 4, FEI Number . Applied For
21] 26] 590916324 Nol Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc, iti
ure.ap 3 He- An ee 5. Centificale of Slalus Desired ] $8'75 Add.mona'
;ﬂ ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
_25] : N ?a-l Trust Fund Contribution Added 1o Feas
Zip Country , _ Zip | Counlry 8. This corporation owes or has paid the current year Inlangible
m 25] ‘ 29—[ 3{)] Personal Properly Tax dua@urﬂﬁﬂ) ﬁ] vos [ ] No
9. Neme and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, SYDNEY P 81) Name ‘
148 MORNINGSIDE DR 82| Streel Address (P.O. Box Number is Not Acceptablo)
CORAL GABLES FL 33133
B3
B4| Cily FL 85( Z:p Code

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, T lorida Stalules. the above-named corporalion submils this slatemont for the pUrpose of changing Its registered
office or registered agenl, or bath. in the Stale of T orida Such change was authorized by tho corporation's board of directors. | hereby accept the appsinimont as regislored
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statetes.

SIGNATURE _ — L . [ . . N
Signature Typod o prinlod agrme o 1eg ""‘[f_’f' |nr|anr| e f @ icabite (NOTE" Rogistered Agent signatare required when reinatating) DATE R\

12. OIMICLRS DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Lol

L PSTD T [T oeeete 11 T01LE D change  TT Adettion | 2

NAME ANDERSON, SYDNEY P. 1.2 NAME 3

seeerabokess | 149 MORNINGSIDE DR. 1.3 STHEE | ARDRESS <

eIy §1-21 CORAL GABLES FL L 14C0Y-81-7¢ g

TIE [T ofieTe 71 1AL T Crange [ Addition 1O

NAME 7.2 NAME

SFREET ADDRESS 2.3 STREE] ADDRESS

CiTY-S1-2iP o 2.8 4TY-5T-2IP

TITLE O ke | BRI [T ohange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAFSS

CITY-5T-21P - o 34, CIY-ST-7ip

WL | RT3 AT TIILE [ change L] Addition

NAME 4.2 NAML

STREE] ADDRESS 43 STREFT ADDRESS

CiTY-8T-2IP 44CTY-S1- 2P

TILE [T OFLETE 5174LE [ Change [ Additien

NAME L 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21P e 5.4 CITY-81-2IP

L [Toree 8.1 T1LE [T change 1 Addifian

NAME 5.7 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CiTy-ST-21P o 64 CITY-SI-2IP

14. | hereby cortify that tho infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information

indicaled on this annual report or supplemenlal annwal report is truc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officor or director of the corporalion of the receiver o trusteg empowered to execule this reporl as required by Chaplor 607, Fiorida Slatutes; and thal my name appears in
Bleck 12 or Bleck 13 if changed, or on agaltachment with i address.

P VY A Y .




