Pancipa’ Place of Busicoss

FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # V15652 3)

. Corporabon Nare

WILLIAM H. EADES & ASSOCIATES, INC.

AR

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o0f SW 4t TERR 8301 8w 4 TERARACE
MIAMI FL 33165 MIAMI FL 33185.5220
us us
8. Dale incorporated or Qualified 3a, Date of Last Rapaort
e 02/21/1892 04/17/1996
[ 2. Prunup.l\ Place of BUSIICsS 28, Mailing Address ’ 4. FEI Number Applied Far
21 I 2] NOT APPLICABLE Not Applicabie
Soite Ap! ¥ ol Suite, Apt. 4, etc. it
. . Apt 4. gl [ uie. e 6. Certificate of Staius Desired 0 513'75 Additional
22 27] Feo Required
Gy B fae . Ciy & State 6. Eloction Campaign Flnancing $5.00 may Bo
l2a] 26 Trust Fund Contribution Added 1o Fees
A __ Country | Zip Country 8. This corporation hag lability for intangible tax under 5. 189,032,
3,4], e "’51 1’_9] 30 Florida Slatutes Oves Tho
L L 9 Nﬂmn and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EADES, JR. W H. 8] Naro -
8301 S.W. TERR. 2| Strest Address (P.O. Box Numbar s Not Acceplabie)
MIAMI FL 33185
a3
84] City FL 85| Zip Code
11, Plrsuant o T provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered

Gl or registarad agont, ar bolh, i the State of Florida. Such changa was aulhorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am taminat with, and accepl ihe obhigations of, Section 607.0505, Florida Statutes.

SIGHNATURE

it e Tyt on ol namne of (69 barod SNE ad 118 1 apphcalie TNOTE- Registerad Agant signalure requirad when renslaiing] DATE
12, S OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Fwe PST ) T DELETE TITINE [T hange ] Addition
MAME EADES, WILLIAM H. 1.2 NAME
s o | 9307 SW. 418T TERRACE 1.3 STREET ADDRESS
e soe | MIAMILFL 14CITY-§T-2P
T [T peLETe 21TME [Tchange [ Addition
ML 22 NAME
SIETF ALARESS 23 STREET ADDRESS
B L S U, 2 40imy-57- 20
T [J oeLete 31 TITLE [T Change L] Adoition
32 NAME
e 39 STREET ADDRESS
L,E,‘D, ‘al z’\f‘mr i 34.CITY-S1- 0P
e [T orcere 41 TITLE I TChange ] Additicn
HAME 4 2NAME
SIRLE " ALDRLGS 43 STRELT ADDAESS
L oysear b ] 44 CITY-5T-2P
1 ] Cecere S1TNLE [ fChange [T Aadition
BN 52 NAME '
SIRITTALFESS 5.3 STREET ADDRESS
arestae b 54ciTy-8r-21p
e T DEcETE B.1 TILE [Jcharge [ Aadition
AN, 5.2 NAME
SIREET ADDRERS 6.3 STREET ADDRESS
oY St e B4 CITY-§1-2IP

14, 1 do henehy certfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the
itormatior inchoaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direcior of the: corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that rny name
appears in Block 12 or Block 13 if changed, v gn atlachment with an addrass,

SIGNATURE: SIGNATURE ANDT;'MD:;!;PR;Nﬁ:Elo;%FGNF :;’:go %bij@ ﬂ"—m y 25'-?7 amm{afn?r 6‘2'5“Q

zw

FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 . O Oam

CR2EQ34 (2/96)



