FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v \% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o ‘ Secretary of State
1996 y DIVISION OF CORPORATIONS

DOCUMENT # 552919 (3)

1. Corporation Name

DICK O'CONNELL & ASSQCIATES, INC.

ROy

Principal Place of Business Mailing Addrass
" 2801 PONCE DE LEON BLVD. 2001 PONCE DE LEON BLVD
ST 40 STE 40
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S -
us us 3. Date Incorporatod or Qualified 3a. Date of Last Report
7 112911977 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
;l ?ﬁ_l . 59'1?78663 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired | $B'75 Additional
"‘;l m Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May B
E EI Trust fund Cantribution 0 Added lo Feos
Zip Country Zip | Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
;l E] El 30] ] Florida Statutes O Yes [ONo
g. Name and Address of Current Registered Agent ~ " 10. Name and Address of New Registered Agent
Bt| Name
0|CONNELI-| RICHARD c 82| Street Address (P.O. Box Number is Not Acceptable)
40 SALAMANCA AVE. .
CORAL GABLES FL 33134 83
[84) City FL |35| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation sabnits this statement for the pUPose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B e e e e . e e e e -
Signature, typed or printed name of regislered agent and titie if applcable. INCHTE: Registored Agont sigrat are renp.rer wher reanstat g’ DAl

12, COFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1TTLE [ Change [ Addition

NAME O'CONNELL, RICHARD 1.2 NAME

sreeranoress | 40 SALAMANCA AVE. 1.3 STREET ADDRESS

CTY-51-2F CORAL GABLES FL LAY -S1-2F ~

TITE [ DELETE Z1TILE [ Change  [] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-7/ 24 CIY-ST1-2F

TILE [] GELETE 3ATIMLE [C] Change  [] Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 STREET ADDRESS

CITY-ST- 7P 34 CNY-51-2P _

TILE ] DELETE A1 TITLE [ Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CITY-8T-2P L

TITLE [] DELETE 5 1TILE [J Change [ Addition

NAME 5.2 NAME

STREET ANDRESS 53 STREET ADDRESS

CITY-ST-21P 54CIY-S1-2F L

TITLE [J DELETE 6 1TITLE [ Change  {] Addition

NAME 62 N&ME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-5T-2P 54 CHY-§1-2P

14. 1 6o hereby cerify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chap7 Florida Statutas; and that my name

SNATURES CL o sl Rt ¢ Dbl P00 249 W6k

: AT Prone ¥

SIGNATURE;

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ DFFICER OR DIRECTOR

CR2E034 (12/95)



