FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT - : _ |
T cant b, ot Feb 03 1997 8:00am
Secrelary of State

CORPORATION
ANNUAL REPORT
Secretary of State
DOCUMENT # (7726 (4)

1997
1, Corporation Name

- DR. HARRY PEPE AND ASSOCIATES, INC.

Principal Place of Business Mailing Acdress “"m"m Ill’“"" ||||| |“||III’|||" IIIH I’III I‘I"I'm I’I” ||I‘

BB MIRAMAR PARKWAY 6243 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-3942
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/03/1984 03/14/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e 592466190 Nol Applicable
Suie, Apl #, edc | Sulle. Apt # alc. " . $8.75 agditional
2;| B, Certificate of Status Desired a Foe Required
| City & Stale 8. Election Campalgn Financing $5.00 wmay Be
e 28] Trus! Fund Contribution Added to Fees
A . Country A Country B. This corporation has liabliity for intangible tax under s. 199.032,
2¢] s o 20 30} Flofida Statutes _m Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEPE, WILLIAM F 81] Namo
6248 MIRAMAR PARKWAY 82| Street Address (P.O. Box Number Is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL 85| Zip Code

1. Bursuant 10 This provisions of Sactions 607 0502 and 607.1508, Forida Stalules, the above-named corporalion submils this staternent for the pUrpose of changing i'a registered
office o’ rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmenl as registered
agent {am familar w-lh, and accepl the obhigations of, Section 607.0505, Florida Stalutes.

-SIGNATURE e
B Al e o pre b oo e che g stered agent s it 2ppihcatle INOTE: Regsiered Agent signature required when reinslating) DATE —_
12. TTTTTUORTIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
TILE PO [F DELETE 1.1 TILE L) Change ] Addition &
" NAME PEPE, HARRY Wl M 1.2 NAME §
sueer aopaess | 8248 MIRAMAR PARKWAY 1.3 STREET ADDRESS o
arv-sroe | MIRAMAR FL 14 CITY-5T-2IF &
LI | gt mar . (T TS
NAME PEPE, WILLIAM 22 NAME
-sraeer auoness | 6248 MIRAMAR PARKWAY 23 SIREET ADDRESS
CIY-ST- 2 MlRAW\R Fl- 2.4 CITY-5T-2IP : :
e RS [T DeLETE STIME [“TChangs LT Addition
" NAME PEPE, HARRY J 32 NAME
- STREET ADORISS 6248 MIHAMAR PARKWAY 3.3 STREET ADDRESS
‘onvesrre | MIRAMAR FL 34 QY- 51-2P
e WP e T T DRLeE &1 TILE ‘ O change L] Addition
N NYDICK, ROGER J 4.2 NAME
starer aoness | 6248 MIRAMAR PARKWAY 4.3 STREET ADDRESS
MIRAMAR FL 84CITY-ST-2P
TAS T T DELETE 5.1 TILE [T Cange [ Addition
MARGOLIS, MICHAEL | D.0. 57 NAME
“starer anoness | 6248 MIRAMAR PARKWAY 53 STREET ADGRESS
crv-size | MIRAMARFL 54 CITY-ST- 2P
L [T DELETE 6.1 TILE [Jchange [ addition
NAME 62 NAME
STREEY ADDRFSS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY- §1-21P

14, | do hereby certity that the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the
informalion inchcated on this annual tepart or supplemenal gnoyal report is frue and accurste and that my signature shall have the same fegal effect as it made under oath; that
© Lam an officer or direstor ol the corporation or the Igeedsi of Asloe sgpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢b I A nt n address.

T i s (U1 1My

PHAME OF SI Dale Gaylire Pt #

SIGNATURE: }

IANATURE AND TYPED DR PRI



