FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

E S

PFROFT D, FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Maortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # E79516 (3)

1. Corporation Name

B.V. MAZZEQ & CO. GPAS, P.A.

Principal Place of Business
B90O SW 117TH AVENUE

Mailing Address
8900 SW. 117TH AVE.

FILED

Jan 27 1998 8:00am
Secretary of State

A

SUITE B-104 SUME 1048
MIAM! FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 23, Mailing Address 4, FEI Number T Applied For
4 26 502180432 Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. : 5 Additi
= ite, Ap = Ui, Apt. #, etc 5. Ceriificate of Status Desired ] $8.75 Aditionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2—4| 25 29 30 Personal Property Tax due June 30. Clves [Cwno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81
MAZZEQ, BERNARD V Name
8900 S.W. 117TH AVE. 82| Street Address (P.C. Box Number is Not Acceptable) o
SUITE B-104 .
MIAMI FL 33186 88
84| City FL 3ﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am famitiar with, and accept the abligaticns of, Section 607.0508, Florida Statutes.

SIGNATURE 3

\gnatire, typed or pented name of registered Bgent and Lie if appkcable. (MNCTE: Registered Agsnt signature raguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE oP - [ oeters 11 TIME B ] " [ffCrenge [ ] Additieo
A MAZZEQ, BERNARD T2 e
STREETADORESS | 8900 SW 117 AV, S 104B 1,3 STREET ADDRESS
CiTY- 5T-2P MIAM FL 14 CITY- ST- 2P
TLE ) [T GEETE 24 TITLE ST [efThange [ Addition
NAME MAZZEOQ, THOMAS H 22NAME
STREET ADDRESS | 8900 SW 117 AVENUE STE B-104 2.3 STREET ADDRESS
CITY- 51- 2P MIAMI FL 2,4 CITY-$T-ZIP
TITLE 1 oeLETE 31 TILE [ Change [ 1§ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY- 5T-ZP
TITLE [_] DELETE 41 TOLE [ dchange [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY- §7- 21 4.4 CITY-8T-7P
THLE [ DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- SI- 2P 5.4 CITY-5T-2IF
TITLE - - ) L1 beLeTE 6.1 TULE . - . _[Ochange LT Addition
NAME 6.2 NAVE ! T
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P . 6.4 LITY-5T-2IP
14, | hereby certily thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as 1 made under oath; 1
cHicer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in

an attachment with.am3

Biock 12 or Block 13 if changed, ora

SIGNATURE:

drags.

that | am an

.

CR2E034 (10/97)



