FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

PARKER & MALONEY, P.A.

S55500

(0)
[

Principal Place of Business

Mailing Address

FILED

Apr 03 1998 8:00am

Secretary of State

T

300 ARAGON AVE 300 ARAGON AVE
STE #390 STE #3680
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
s us 3. Dete Incorporated or Qualitied
05/29/1991
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Numbor Applied For
’2_1I 26 65@66161 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, Btc. i
P wie. e B. Cerlifiate of Status Desired O $8.75 Additional
;‘ ,;‘ Fee Roquired
City & State City & State 8. Elaction Campatgn Financing $5.00 may Be
23] 20 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Property Tax due Juna 30. Yos [wo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
HICKEY, JOHN H. 81| Name
1401 BRICKELL AVENUE 82| Street Address {P.C. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Stalutes, 1he abdve-named cofporation submiils this statement for the purpose of changing 18 regisiersd

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE __ R .
Signatre, typed or pontisd nanwe of tageateled agont and Itie # apphoable (NOTE Registerad Agenl signalura required when roinstating) DATE
12. CF 7 ICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oELETE 11TLE TJchange LT Addition
NAME MALONEY, JAMES C 12 NAME
smeeraporess | 300 ARAGON AVE, #380 1.3 STREET ADDRESS
CITY - $T- 2P CORAL GABLES FL 14 CITY-ST-2P
THLE T DeLETE ZATNLE [ change T[] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY . ST- 2IP 2. 40ITY-5T-21P
T TJ otLete A1TNE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2 34 CITY-5T-2IF
TLE L] DELETE 41T11LE Tl change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-2i¢ 44 CITY-§T-2IP
TME [J oEceTe 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-8T-2IP
TLE L] vereve 61 TILE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-S1-2IP 6.4 CITY-§1- 2IP
14. | hereby certify that the information suppliod with this fiing doos nol qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certity that the information

indicaled on this annual report or supplomaental anrual roporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ver of trusioe empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of tho corp on of the ny
Block 12 or Block 13 if chang or

CILNATIIDIE.

/,.Z{z 20 1 Toal 25 0. st Al 5.4 G @b:/:(ﬁ/m

CR2E034 (10/97)



