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

Sandra B. Mortham

DIViSICf:c{OE::a(;;‘:PSC‘::zTIONS Secretary Of State

ANNUAL REPORT

1998

DOCUMENT #

. Corporation Néme

O'CONNOR & MEYERS, P.A.

(5)
A AR

CORP[fC())F‘?:;'rHON ; . FLORIOA DEPARTMENT OF STATE Apr 2 4 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD #900 2801 PONCE DE LEON BLVD w900
PO BOX 148022 £ O BOX 14-9022
CORAL GABLES £L 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/02/1969
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
) 26 59-1265268 Not Applicable
Apt. #, elc. Sulte, Apl. #, ete.
l&m‘ oL . et . Sute.ApL#ete 5. Certilivate of Status Desired ] $8.75 Additonal
22 27-| Fee Required
City & State | City 8 Stale &. Election Campaign Financing $5.00 May Be
—2;[ 28] Trust Fund Contribution ] Added to Fees
Zip Country |2 Country 8. This corporation owes or has paid the current year Intangible
(24 m 29_] 30] Parsonal Property Tax due June 30, Pl Yes [ No
9. Name and Address of Current Registersd Agent 40. Name and Address of New Reglistered Agent
MEYERS, ADDISON J 81| Name
2801 PONCE DE LEON BLVD B2{ Sireet Adgdress (P.O. Box Number is Not Acceptable)
9TH FLOOR
CORAL GABLES FL 3314 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agont, or both, in the Stato of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Cignature, typud of prnted e o teguete ted Boen aed tle 1 apphe alis NOTE- Regestared Agont signaisre required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T.J oetiTe 1ATNLE Pl Crange T Addition
NAME -| O'CONNOR, KEVIN P. 1.2 NAME nd
streeTaporess | 1401 NE 10287 asreoonss | JETRAG NE (03 o7
OITY-$- 2P MiAMI SHORES FL 14CITY-§T-21 3pR
TITE D [T DELETE 21TILE Ll Change [ Additian
HAME MEYERS, ADDISON J 2.2 NAME
staeer aporess | 816 CASTILE AVENUE 2.3 STREET ADDRESS
DATY-51-2P CORAL GABLES FL 33134 2.4 CITY-ST 2P
TLE b [J oeteTe LA TITLE T change _ﬂ Addition
NAME CHIMPOULIS, JAY P 1.2 NAME
smeeTaporess | 4430 SW 107TH WAY 1.3 SIREET ADDRESS
CITY-SF-2P DAVIE FL 3.4.CITY-51-2P T3z
TLE [ oEcere 41TME [ Change T Addition
HAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57- 2P 44 CITY-ST-2P
e [ DELETE 51TITLE [ Crange [ Addition
HAME 5 2 NAME
STREET ADDAESS 5.3 STREET ADDRESS

- | coy-sr-ze 54 CIY-ST-2P

1 Tme ] DELETE 6.1 THLE [T change [T Addition

NAME £.2 NAME
STREET ADDAESS 6.3 STRECT ADDRESS
GATY-5T-2P £.4 0¥ -5T-2P

B

14, | hareby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemiental annua!l reporl is true ang acourale and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the receivar or rusleo empowered Lo execute this reporl as required by Chapter BO7, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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