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

PROFIT FLORIDA DEPARTMENT OF STATE
S, e | Jan 29 1998 8:00am

1 998 DIVISION OF GORPORATIONS S e Cret ary O f St ate

DOCUMENT # 587705 (9)

1. Corparation Name

DAVID PLUMMER & ASSOCIATES, INC.

LT

Principal Place of Business Maiting Address
1750 PONCE DE LEON BLVD. 1750 PONGE DE LECON BLVD.
CORAL GABLES fL 33134 GORAL GABLES FL 33134
us us DO NCT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/27/1978 -
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
m 2—6| 50-1810619 Not Applicable
Swite, Apt ¥, elo, ite, Apt. #, efc. i 75
—J;!E'- P et Suite, Ap sle 5. Certificate of Status Desired O $8.75 Add_monal
22| 27 ' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El E[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24] |25] 23] [30] Personal Property Tax dus June 20. [ 1ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PLUMMER, DAVIS S. 81} MName
1750 PONCE DE LEQN BLVD. 82! Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —
83
84} City ’ FL a5| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floilda Statutes, the above-named corparation submits this statement far the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Sush charige was authorized by the carporation’s board of directors. | keraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. )

SIGNATURE _ _

Signarwe, yped o pimiag nama of ragistered agent and title # applicable. (NOQTE. Ragistarad Agent signature required whan salnstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD 1 DECETE 11 TITLE I Ghange  [Z] Addition
NAME PLUMMER, DAVID S. 1.2 NAME
streeT apoess | 1750 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTY-51-ZP CORAL GABLES FL 14 CiTY-$T- 2
THLE STD LI DELETE 21TLE "L Change [T Addition
NAME PLUMMER, KATHLEEN R. 22 HAME
streer apoaess | 1750 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-$1- 218 CORAL GABLES F1. . 2.4 CITY-ST-2P _
TITLE [ DELETE 31 TILE [ thange [ Addition
NAME 3.2 NAE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34,CITY-5T-21P
TITLE ] DELETE 41TIMLE ) [ 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDBESS
GiTY - $T- 7P 44 CITY-ST- 2P
TRLE 1 DELETE 51 TNLE "[Jchange [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7-2IP . 54 CITY=ST-2IP :
TILE - { | DELETE 8.1TITLE T ITcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ﬁ 6.4 CITY- ST-ZIP

is tling does not qualify for the exemption stated in Section 119.07(8)(1), Florida Statutes, | further certify that the information
me) annmual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an

14. | hereby canifﬁ that
r iberfeceiver or trustee empowered ta execute this repont as required by Chapter BO7, Florida Statutes; and that my name appears In

indicated on this a ualr

an attachment with an address.
TS 4K Oé‘-céQP 3

CR2E034 (10/57)



