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

PROFIT ‘
CORPORATION 4
ANNUAL REPORT

1999

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

DOCUMENT # 601179

4. Corporation Name

Q'CONNOR & MEYERS, P.A.

Principal Place of Business

2601 PONCE DE LEON BLVD #900

Mailing Address
2801 PONCE DE LEON BLVD #900

FILED

Apr 22,1999 8:

00 am

ecretary of State

04-22-1999 90033 044 ***150.00

R

TN

PO BOX 149022 P O BOX 149022
CORAL GABLES FL 33114 CORAL GABLES FL 33114 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
. 07/02/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] e e g oo | BO165068 Not Agplcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. A9 e uie. AP it 5. Certifcate of Status Desired O $8.75 Adqmonat
El ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
IE' (28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m E;l El r?;l Personal Propearty Tax. Yes ONe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYERS, ADDISON J . 82| Stroet Address (P.O. Box Number is Not Acceptable)
1o AL X NumbDer 1s INO
2801 PONCE DE LEON BLVD ° aoen
aTH FLOOR - 83
CORAL GABLES FL 33134
' 84| City FL 85| Zip Code

office or registered agent, or both, in the State of

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov

s-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ :
Signature, fyped or printed nama of registered agant and iifle if applicable. {NOTE: Registered Agent signature required whers reinstating) DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] . [J DELETE 1.1 THLE [JChange  [] Addition
NAME O'CONNOR, KEVIN P. 12 NAME
streetanoress| 1520 NE 103RD ST 135TREET ADDURESS
CITY-ST-2IP MIAMI SHORES FL 33138 14CITY-5T-21P
TME D ' [1 DELETE 2.1 TITLE [JChange [ Addition
NAME MEYERS, ADDISON J 22 NAME
- sTReeT aporess| -816 CASTILE AVENUE—=——-— = = ———w-==~ . — - . Q23 GTREET ADDRESS - = - - T - -
CITY-5T-2P CORAL GABLES FL 33134 2.4CTY-5T-2P
TIMLE D . {7 DELETE 31 TITLE [OChange {1 Addition
NAME CHIMPOULIS, JAY P 3ZNAME
sTREETADDRESS| 4430 SW 107TH WAY 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 34, CITY-ST-2P
TITLE [1 DELETE 41TME [IChange [T Addition
NAME 4,2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ DELETE 5.1 TLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CY-5T-2ZP ... |- . ' 5.4 CITY-ST-2P
TTLE T v [J DELETE 6,1 TITLE [ Change 3 Addition
NAME il IS . 5.2 NAME
STREET ADDRESS|. 11+ 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the int
indicated on this annual jf

KE VI

SIGNATURE AND TYPED OR PHINTEDPNAHE 8 ?I?ﬂ‘(}!ﬂcER

address, with all other lig@f§mpowered.

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

0177250

A0

Poirs,

QQE’FCEJ : ‘{/gﬁ/‘?q 300,? :h{ﬂl/#l; $osq0

CR2EQ34 (11/98)_ .



