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

PROFT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # $22030 (8)

1. Corporation Name

SPIEGEL & UTRERA, P.A.

A0 A

Principal Place of Business Mailing Address
343 ALMERIA AsVEWE P, 0. BOX 144479
CORAL GABLES FL 33134 GORAL GABLES FL 331144479
us Us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/28/1290
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650236143 Mot Applicable
Suite, Apt. #, elc Suita, Apl. #, et it
j " . P o b. Cartificate of Status Dasired O $8'75 Addilional
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;} 25—| ;‘ 30 Parsonal Property Tax dua Juna 30. m Yes O no
9. Name and Address of Currenl Registersd Agent 10. Name and Addross of New Reglstered Agent
SPIEGEL, LAWRENCE J. 81| Name
H3 ALME”A AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL Ias

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Stalutes, the above-named corporation submits {his statement for the purpose of changing its registered
offico or registerad agem, or bath, in tho Stata of Floriga. Such change was authanized by the corporation's board of directors. ! hersby accept the appointrnent as repisterad
agent. | am familiar wilh, and accept the obhgalions of, Section 607 0505, Florida Statutes,

2Zip Code

SIGNATURE _ __
Signature. typnd of pantad name of togstamd agenl and tille || apphcable (NOTE Registered Agant signature required when reinslaling) DATE
12. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [ oelETE 14 TILE ['change [ Addition
NAME SPIEGEL, LAWRENCE J 12 NAME
sracerapoaess | 345 ALMERIA AVENUE 1.2 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 14¢ITY-ST- 2P
ML Vs 7 oewete 21TMLE [ Change 1 Addition
HAME NATAUA, UTRERA 2.2 NAME
streer aporess | 343 AMMERIA AVENUE 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 2 4 CITY-5T-2IP
THLE AS [T DELETE 31TITLE [Jchange [T Acditicn
NAME DIROSE, JANICE § 32 NAME
streer apoaess | 343 AMMERIA AVENUE 33 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 34.CNTY-S1- 2P
e AS 7 DEeTe 4170LE [ Change [T Acdition
HAWE WILLIAMS, RUSSELL D 4.2 NAME
streel aporess | 343 AMMERIA AVENUE 4.3 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 44CTY-5T- 2P
TITLE T oELETE 51TITLE D Crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CRrY-ST- 2P 54 CITY-ST- 7P
TILE 7 DECETE B1TILE [ Change  E_T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRIESS
CITY-$T-2P d saciry-s1-20

he examplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607, Florida Statules; and that my name appears in

LAwWRENCE T.SA\CBA t4—179% DS~ Yy D

14. | hareby cemfﬁ thal the information suppiied wilh this filing does not qualify
indicated on this annual repor ar supplomental ansual repart is true and a
officer ar director of the corparalion or the receiver gmtrustdt: em, ered
Block 12 or Block 13 if changed. or on an attachmgint\wilh Bin addkess.

SIGNATURE:-

CR2E034 (10/97)




