R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 601179 (5)

1. Corpaoration Name

O'CONNOR & MEYERS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morliham
Secretary of State
DIVISION OF CORPORATIONS

L T

Frincipal }Jlace of Business Mailing Address
2801 PONCE DE LEON BLVD #900 2601 PONCE DE LEON BLVD #9200
P O BOX 14-9022 P O BOX 149022
CORAL GABLES FL 33114 CORAL GABLES FL 33114 —
3. Date Incorporated or Qualified | 3a. Dalo of Last Report
07/02/1969 04/26/1995
2. Principa! Place of Rusiness 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 50-1265268 Not Applcabie
| Suite, Apt. #, elc Suite, Apl. #, etc. 5. Gertifcate of Status Desired O $8.75 Additional
2] B |27] Fee Required
Gity & Sate Gity & Stato 6. Flection Campaign Financing $5.00 May Be
El ;;I Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
24 25] 26] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MEYERS, ADDISON J 82| Strect Address (P.O. Box Nunbor 15 Not Accoptabie

2801 PONCE DE LEON BLVD

8TH FLOOR 83

CORAL GABLES FL 33134 8] City FL |as Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . . . - e —
o Sgnanure, yped or priated name; of regstered agent and tite t aggicable (NDTE- Ragisteced Agent signatu-e recuired when reinstanag: DATE E;
|12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO GFFIGEAS AND DIRECTORS I 12 2

TIE PD ] CELETE IRRLT: O Crenge [ Addition | =

NAME O'CONNOR, KEVIN P. 1.2 NAME 3

STREFT ADDRESS 357 NE 92ND STREET 13 STREET ADGRESS g

ChY-51-2P MIAMI SHORES FL 14CHY-ST-2P &

me D [ OELETE 21 TE [ Change [ Aadiion | ©

hAME MEYERS, ADDISON J 22 NAME

STRFE! ADCRESS 816 CASTILE AVENUE 23 STREET ADDRESS

-7 CORAL GABLES FL 33134 24007y -S1-21P

e D [CJ DELETE 3 1TI0E [ Cnaage [ Addition

KANE HOERBER, MARY E 32 NAME

STHEF] ABDRESS 521 SAN LORENZO 33 STREET AODRESS

£y -51-2p CORAL GABLES FL 33148 34TITY-ST-2

TILE D ] DELETE 41 IILE Rl crange [ Addition

HAME CHIMPOULIS, JAY P 4.2 NAME

SIREE [ ADDRESS 10866 SW 112TH AVENUE waswETAnRess | IO S 167 'wdr

CIY-ST- 2P MIAMI FL 33176 44Ty ST 2P pDavi&  Fo $332 ¢

et [C] DELETE 5 1TMLE [ Change [ Addition

NAKE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-581-2IP _ 54 CHY-ST-2IF

TLF [C] DELETE 6 1TITLE {1 Cnange [ Additicn

HEME £.2 NaME

STREET ADDAESS 6.3 STREET ADDRESS
| Civ-s1-2p B4 CITY-§T-2P

14. | do hereby certify that th
certify that the infor
oath; that | am an o
appears in Block 12

SIGNATURE:

Wna is vatuntarily furnished and does nal qualify for the exemplion slated in Section 119.07(3)(k), Floriga Statutes, | further
Opsupplemental annual report is true and accurate and that my signature shal have the same legat effect as if made under
receiver or trustee empowered to exscute this report as required by Chapler 607, Fiorida Statutes, and that my name

. d/alic 05 yy5 w090

ytine Phong #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o " e



