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

PROFIT - Feb 05 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats ' Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 601564 (8)

1, Corpaoraton Name

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

AN A

Prncipal Place of Busingss Mailing Address
3001 PONCE DE LEON BLVD.. SUITE #200 3001 PONCE DE LEON BLVD.. SUITE #200
CORAL GABLES FL 33134 CORAL GABLES FL 331346824
3. Date Ingorporated or Qualified | 3a, Date of Last Report
10/20/1
2. Principal Piace of Business 28, Malling Address 4. FEl Number Applied For
21 |26 58-1274047 [Not Applicable
Suite, Apt #, eIC. Suite, Apt. #, etc, ) ] $8.75 Additionat
;;I ;] 5. Certificate of Stalus Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 _ 28] Trust Fung Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
[24] (28] |20 [30] Florida Statutes Oves [no
g, Name and Addrass of Current Reglstered Agem 10. Name and Addreas of New Reglstered Agent
MAXEY, TOM 81| Name
3001 PONCE DE I-EON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City ’ FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abova-named corporation submits this sialerent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized 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 _ . [
S et r,;. Tew prrded e o e gstered agent and Wtle ¢ apphcable {NOTE: Regsterad Agent signatura raquired when reinsiating) DATE
) OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] Y DELETE 11 TLE T thange  [J Addition
NAME SHORT, EUGENE M., JR. 1.2 KAME
steer anosss | 3009 PONCE DE LEON BLVD 13 STREEY ADDRESS
Cily - 5720 CORAL GABLES FL 14 CITY-SE- 2P
e 1D [J otLETE 21TIE " Change ] Addibon
NAME MAXEY, THOMAS J. 2.2 NAME
sweer anoress | 3001 PONCE DE LEON BLVD 23 STREET ADDRESS
CiY-5i- 28 CORAL GABLES FL 2 4CTY-ST-2P
TILE 18D ' ” [ beLere S1TME “TTChange L] Acdition
HAME MAXEY, WIRT T 32 MAME
steer ooress | 3001 PONCE DE LEON BLVD 3.3 STREET ADDRESS
Ot - ST 2P CORAL GABLES, FL. 00000 3.4, CIIY-ST-2F
1L ImEEGESE LA TIILE [T change [ ] Addilion
NAME £ NAME
STREET ACDAE S5 43 STREET ADBRESS
CITY-ST- 21 A4 TITY-5T-2F
THLE CJ neLeTE 51 1MLE [JChange [ Addition
NaME 52 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-§1- 2P 5.4 CITY-5T-2IP
TIRLE [T OFLeTE 6.1 THLE [ Change [} Addition
hAME 6.2 NAME
STREFT ADDRESS ‘ £:3 STREEY ADDRESS
LIy 57 2 8.4 CITY-ST- 7P

gl-guality for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the
A is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal
dmpowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name

td, or on an altachme J h an address,
JANUAFY. 29, 1997 (305) 446-7666

ANING OFFICER OR DIRECTOR " Date Daytime Frione 0
FIT LT1-% 1

14. | do hereby corlity that the information supphed with this filing does ni
informahian indicated on this annual repprt of supplemental annual
{ am an aflcer or director of the corpeH)
appears in Block 12 or Block 13 i

SIGNATURE: . .77 / —
TPHTYRR AN YFEGGR P

CR2E034 (9/96)



