s e

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

CORPORATION FLOMIDA DEPARTIENT OF STATE May 04 1998 8:00am
ANNUAL REPORT

1998

OISO o COmPOATIONS Secretary of State
i | DOCUMENT #
1. Corporation Namec

0)
| | APPELROUTH, FARAH & COMPANY, P.A.

A OO AR

£ Principal Place of Business Mailing Address
i 999 PONCE DE LEON BLVD. 939 PONCE DE LEON BLVD.
SUITE 625 SUITE 625
_ CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¥
- 08/03/1989
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
| 26| 650122603 Not Applcable
lte. Apt. #, b Suile, Apl. #, elc. 4
P Sule. Ap. 4. exc I i B, €l §. Certificate of Status Desired O $8.75 Acdiional
i E‘ zﬂ Fee Reguired
i City & Stale | CiyaState 6. Election Campaign Financing $5.00 May Bs
; 23] 28] Trust Fund Contribution ] Added to Fess
i Zip Couniry ap Country 8. This corporation owes or has paid the current year Intangible
I 24] 28] 2] [30] Parsonal Property Tax due June 30. [ Yes [ no
i3 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
' FARR, NEAL E. 81] Name
o) PONCE DE LEON BLVD. #6825 B2| Sireet Address {P.0. Bax Number is Not Acceplabie)
CORAL GABLES FL 33134

i Al

83

84| City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purﬁose of changing its registered

: office ar registered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
’ agent. | am familiar wilh, and accept the obligalans of, Soction 807.0505, Florida Statutes.

Zip Code

SIGNATURE e e e e
Signature typed o pretad 1300 ol reqin ol sees and tie @ appleable (NOTE : Rogistered Apent signature requited whan reinsteting) DATE p
12. OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D [ oecee 11UTLE [T Change LT Addition | =
NAME APPELROUTH, STEWART L. .2 NAME
sweeraopress | 999 PONCE DE LEON BLVD. 1.3 STREET ADDRESS %
| GHTY-S1-2P CORAL GABLES FL 14 CTY-ST-2IP 8
TLE D [ ceceTe 21 TLE [Tchange L] Addition |
NAME FARAH, CARLOS M. 22 NAME
smeeraonaess | 989 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 &CITY-51-2P
TITLE ] DELETE F1TILE [T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 23 STAEET ADDRESS
CITY- ST-2IP o 34.CY-ST-2P
TINE T DELETE 41 TLE 3 Change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STAECT ADDRESS
GITY-5T-21P 44 CITY-S1-7IP
TIME T oeLETE 51 TNLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
g: Tine CTOETE 64T [T Changs L] Addition
i HAME : 5.2 NAME
H STREET ADDRESS | - 6.3 STREET ADDRESS
Folomstoe | . B4CIY-S1-21
E 14. | hereby certity thal Lhe informalion supplied vx'rhh this hting does not gualify for the exemﬁlion stated n Section 118.07(3)(i), Florida Statutes. | further certify that .lhe information
indicatad on this annual repart or supplemental annual teport is Uiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 HW_ orgn an atlachment with an address,
PN I | ppe— ZEA/ AR 2220 1B IS /M U g3 2oy 230G




