FILE NOW: FILING FEE
4 i

[ 7777 ~ PROFII :
CORPORATION
ANNUAL REPORT

Al FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

»\/

b4
b g o
TR o

DOCUMENT # 601564 (8)

1. Corporation Name

PETERS, MAXEY, SHORT & MAXEY, P.A.

Principal Place of Business

TR S

Mailng Address

3001 PONGE DE LECN BLVD. SUITE #200 3001 PONCE DE LEON BLVD.. SUITE #200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3, Date Incorporated or Qualified | 3a. Date of Last Repont
10/20/1969
»jgi.il—r’r'ilidpél Place of Busingss ) 2a. Mailing Address 4. FEI Number Applied For
X1 . 26| 59-1274047 Not Apglicable
| Suite, Apt.#, o | Buie Apt. §, etc. 5. Corificate of Status Desired O $8.75 additional
22} B 27| Foo Required
- City & State | City & Slate 6. Elaction Campaign Financing 0 ss_oo May Be
EL e - 2?' Trust Fund Contribution Added to Fees
| 4 - Country | Jip Country 8. Tris corporation has liability for intangible tax under s 198.032,
24] =] 29 30| Florida Statutes O ves ONo
[T . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
MAXEY- TOM 82[ Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| City FL iasl Zip Code

41, Breuant inihe pravisions of Seciions B07.0502 and BO7. 1508, Florkia Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registered agent, ar both, in the State >f Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farliar wizh, and accepl the obigations of, Section 807.0505, Florida Stalutes.

SIGNATURE | L i L L e e . .
B TSyl e 0 P i e O gt A skl (NGTE- Rogisterad Agarl signawre 16q0red when renstating) DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
EE ' - [] DELETE 11 TILE [] Change [ Agdition g
KAM: SHORT. EUGENE M., JR 1.2 NAME g
s anonss | 3001 PONCE DE LEON BLVD +3 STREET ADDRESS &
Crv.s1-7e CORAL GABLES FL 14CTY-51-2P &
e DT - ' (] DELETE 21 TILE [ Change [ Addtion | O
NAME MAXEY, THOMAS J. 22 NAME
et anneess | 3001 PONCE DE LEON BLVD 23 STREET ADDRESS
Cily-81- 2P CORAL GABLES FL 24 ¢y -51-2IP
e 5D ' T DeLETE 31TILE L] Change L) Addition
NAME MAXEY, WIRT T 32 NAME
awer aoprese | 3001 PONCE DE LEON BLVD 33 STREET ADDFESS
s ge | CORAL GABLES, FL 00000 _ - MG 5120
gl [] DECETE 4 1TIRE [] Change  [] Addition
EUR 4.2 NAME
SIMFET ADDAESS 43 STREET ADDRESS
Lovsiee | B 44CITY-§1-2P
i [] DELETE 5 1 TIILE [0 Change [ Addition
NEME 52 NAME
ST ] BLIRESS § 3STREET ADCFESS
| cvestae | o _ 5401y 51- 2P
TiLE ] DELETE 6 1TMLE [J Change [ Addilion
NeME B2 NAME
SIFTH] AZDHESS 63 SIREET ADDRESS
| cov-st L 64CITY-51-2P

14 1 do heraly certify that the information supphad with this fiing is voluntadily furmished and aoes not gualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cerldy that the information indicated on (his annual report or supplements prual report is true and accorate and that my signature shall have the same legal affact as it made undar
oatir’ that | 1 an officer or director of the gorpagaen o the receiver @ Stee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Elock 12 or Block 13 if chay ﬁ?’ address

SIGNATURE:

2/23/96 (305) 446-7666

BOFFICER OR DIRECTOR Daylima Prane ¥




