N

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

CORPORATION
"ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCU

4. Corporation Name

O'CONNOR & MEYERS, P.A.

MENT #

(5)

_Prinotpal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

AWM BRI

2601 PONGE DE LEON BLVD #1800 2001 PONCE DE LECN BLVD #500
PO BOY 148022 PO BOX 149022
QORAL GADLES FL 33114 CORAL GABLES FL 33114-5022
8. Date incorporated or Qualified 3a. Dale of Lasl Report
07/02/1969 04/23/1996
<1 2. Principal Place of Business | 28, Malling Address 4, FEI Number Applicd For
1] ] o 59-1265268 Mot Applicabic

" Sulte, Apl.

=]

#, 8ic, Sufte, Apt #, etc.

27|

6. Certificate of Slatus Desired

$B.75 Additional

Fes Requirad

|

City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
E‘ 2;| Teust Fund Contribution _Added o Fees
-~ Zip Country | ip | Couniry B. This corporation has liabifily for injangible tax under s. 199.032,
24] 28] 20| 30} Florida Statutes Yes Elto ]
9, Name and Address of Current Registerad Aganl L 10, Name and Address of New Reglstered Agent
MEYERS, ADDISON J 81| Namec
2801 PONCE DE LEON BLVD 82| Sweot Address (P.0O. Box Number is Not Acceplable) N
9TH FLOOR
CORAL GABLES FL 33134 &3
84| City 85| 7ip Code

FL

'SIGNATURE

Signalure. lyped of panied nama o registered agent and lite i appheable

11, Pursuant to 1he provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office o reglstered agoni, or both, in the Slate of Florida. Such change was authorized by the cerporation’s boardt of directors | hereby accept the appoinimem as regislered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes,

MM{NE)TI h.ﬂ_g-i-?:‘.llfﬂd Agenl signalure aqguintd whrra“r‘é‘i‘ﬁi:i;a'lin‘\;;]" T

DAL

Rt e sae

Lo i nS ke o

B mﬂ‘ s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TITLE PD [T et 11 TMILE P crange [ dddilion | &
NAME O'CONNOR, KEVIN P. 12 NAME g
swreevaooness | 387 NE 92ND STREET 13 STREFT ADDRESS 4ol NE 1o T <
crv-sr.ze | MIAMI SHORES FL 14C0TY-51- 1P i 33138 |8
TTLE D T oiLEe Z1TILE " Change Addition | O
NAME MEYERS, ADDISON J 29 NAME
streer aooness | 816 CASTILE AVENUE 23 STHEER ADDRESS
CITY-$1- 21 CORAL GABLES FL 33134 2 ACY-S1-7Ip
me 0 R'orete EXET o T Change L Additon
HANE HOERBER, MARY E 372 NAME
swreer aooeess | 521 SAN LORENZO 33 STREET AUDHESS
crv-sr-z¢ | CORAL GABLES FL 33146 34 GIIY- 51-7F
T 1) T DECETE A1TNLE T H Change ] Adodion |
HAME CHIMPOULIS, JAY P 4.2 NaME -
seer aporess | 4930 SW 107TH WAY wssre sy | Y4 3O SW (07 WAy
onv-s-ze | DAVIE FL 44CNY-81-2 13328
TINLE [T pELeTE 5 1TMLE [T cnange  T_J Addition
HAME 5.7 NAME
STREET ADDRESS 53 S1FEET ADDRTSS

|_CiTy-§1-2P : 54 CITY-S1-2IP
THLE [ pEETe 61TIMLE [ change 3 Agdition
HAME 6.2 NAMF
STREET ADDRESS 63 SIREET ADDRESS
CY-51-20 54 CITY-51-2IF
14. | do hereby certify that the information supplicd with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the

SIRNATIIRE:

/OO‘J% -y

f

information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that
| am &n officer or direcior of the corporation or the receiver of lruslee empowered o exacute this reporl as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed. or on an atlachmenl with an address

o haler sas yus voaa



