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

FILED

[T PROFIT

CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90040 012 ***150.00

DOCUMENT # 567705

DAVID PLUMMER & ASSOCIATES, INC.

Principal Place of Business

1750 PONCE DE LEQM BLVD.
CORAL GABLES FL 33134

Mailing Address

1750 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

OO

vITosoy

24] [25] 29]

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1810619 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
? 3 5. Certifcate of Status Desired [ $8.75 Adational
E’ ;l Fee Required
___ Chy & State - ~City & State™ ~ T 6. Election Campaign Financing I $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PLUMMER, DAVIS S.
1750 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

81| Name

82| Street Address (P.0. Box Number is Not Accaplable)

83

84| City

FL lss, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. I am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registerad agent and titie if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TTLE [JChange  [J Addition
NAME PLUMMER, DAVID S, 12 NAME
sreeTapbress| 1750 PONCE DE LEON BLVD. 13 STREET ADDRESS
OITY-$7-2Ip CORAL GABLES FL 14 CITY-ST.2P
TME STD [ DELETE 21TME Ochange [ Addition]
NAME PLUMMER, KATHLEEN R. 22 NAME
sweeTaopRess| 1750 PONCE DE LEON BLVD. 23 STREET ADORESS
CITY-ST.ZP CORAL GABLES FL 2.4 CITY-ST-2IP -~ - -
Tme [ DELETE 3ITE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-21P 34.CITY-ST-2IP
TIMLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST.ZP
TIME [ DELETE 5.4 TALE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TILE [J DELETE 6.1 7ITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

té‘?/ﬁ (054470200
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