FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 552919

DICK O'CONNELL & ASSOCIATES, INC.

(3)

Pringipal Flace of Business

2807 PONCE DE LEON BLVD.

Mailing Address
2801 PONCE DE |LEON BLVD

ST 40 STE 400
GORAL GABLES FL 33t34 CORAL GABLES FL 33134
us us

A AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/29/1977

2. Principa! Place of Bysinoss 2a, Mailling Address 4, FEI Number Applied For
2lot801 (oo Delews Buvn  Jas] 50-1778668 /
Suite, Apt. #, atc. Suile, Apt #, ate N ) $8.75 Aaditiona!
22 .—r‘ ‘o o 271 6. Certificate of Status Desired d Fee Required
Cily & State __ Cwy & Stale &. Elaction Campaign Financing $5.00 May Bo
23 taL G oo, , fe. =) Trust Fund Contribution Addsd to Fees
Zip Country 5 Country 8. This corporation owes or has paid the currept year intangible
;l 33 A 3‘-{ E;} (WA Ay |29 m Personal Properly Tax due June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'CONNELL, RICHARD C 81| Name
16811 SW 1 6T 82| Street Address (P.0. Box Number is Not Accaptable)
PEMBROKE PINES FL 33027
83
84| City FL 35[ Zip Code
1. Pursuant to the provisions of Soctions 607 0502 anc 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur

office or regislerad agonl, or both, i the State of Horida Such chango was authorized by the corporation's board of directors. | hereby accept il
agent. F am familiar with, and accepl the chhgatons of, Section 607.0005, Florida Statutes.

gose of changing its registered
e appointment as registerad

SIGNATURE e . . L

Sigratirn, ypodd o gnntedt natne oF tegedered agent and ftae b apgii able {NDTE Registerad Agerit signature required when reinslating) DAYE i:.
12. OF FICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [J oecETe 11TLE [J change L Addition |32
NAME O'CONNELL, GREGORY S 12 NAME
sweetaporess | 16811 SW 18T ST 13 STREET ADDRESS g
eiry-81-2P PEMBROKE PINESFL 14 CITY-§T-2IP g
TIILE TJ oEceTe 2 1TITLE U] Change  E_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-St-29 o ? 4CITY-S1-2IF
TILE [ priere 21 TLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-5T-2P 34 CITY-5T-21
e I 0 YA S1TILE 3 Change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2IP . _ A4 CITY-ST-2IP
TITLE [Jorwee 5.1 THTLE [Jchange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 R 54 CITY-5T- 2P
TITLE o i [T oeLETE 6.1 TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 7P

Block 12 or Block 13 if changod. or on an attachiment with an address

oIfAasMATIIDE. |,

14. | horeby cerlily that tho information supphed wilh this ing docs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recever o tustee empowered (o execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in

VA L 4

L a8 Sas)iivhm



