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

ANNUAL REPORT

1998 =

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 601564

1. Corporation Name

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

(8)

Principal Place of Business

3001 PONCE DE LEON BLVD.. SUITE #200
CORAL GABLES FL 33134

Mailing Address

3001 PONCE DE LEON BLVD.. SUITE #200
GORAL GABLES FL 33134

FILED
Jan 16 1998 &:00am
Secretary of State

NIRRT

BO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

FL |®

10/20/1969 :
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 59-1274047 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] iar
P P &. Certificate of Status Desired £ $8.75 Adc!tttonal
[22] [27] Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E;I E[ a Personal Property Tax due June 20. Cves [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAXEY, TOM 81| Name
3001 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 — —
83
84| City

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registereg”
oifice or registered agent, or both, m the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ -

CR2E034 (10/97)

Eceiver

indicated on this annual report or supplemental annual report is {pe® and
officer or ditector of the corporatinens-ih

Block 12 or Block 13 if C}’lang'_ /»— 2 ,
SIGNATURE: _- /

SIGNATURE

Sigralure typad of ponted name of registerad agent and titls if applicabis {NOTE: Ragistered Agent signature required when refnstating) DATE - -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] CELETE 1.1 TITLE VSD o K changs ] Addition
NAME SHORT, EUGENE M., JR. 1.2 NAME WIRT T. MAXEY
sreeTaporess | 3001 PONCE DE LEON BLVD 13smreeTavoRess | 3001 PONCE DE LEON BIVD.
EITY-ST-2IP CORAL GABLES FL 14 CITY-5T-21P CORAL GABLES, FL. 33134 -
TS D T DELETE 21 TME [T change T Addition
NAME MAXEY, THOMAS J. 2.2 NAME
stazeT sD0ReSs | 3001 PONCE DE LEON BLVD 2.3 STREET ADORESS
CITY-5T- 7P CORAL GABLES FL 2. 4CITY- 5T- 2P
TILE [h) “F DELETE 1 31TIILE LT change [T AddRion
NAME MAXEY, WIRT T 32 NAME
sweer noress | 3001 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 00000 34, CITY-ST-ZP
TITLE [T DeLETE 41 TILE [T change LT Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
LITY-55- 2P 4,4 CITY-ST- 2P
TITLE ] DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-85- 2P 54 CITY-ST- 2P
TILE [ DELETE 6.1 TITLE E T Change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21¢ 64 CITY-ST- 2P
14. | heraby cerlity that the information supplied with this fling does not quilify for the exemption stated jn Section 119.07(2)(7), Florida Statutes. [ further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that 1 am an

. REQUIRED

1/9/98 (305) 446-7

e empowered to executa this report 25 required by Chapler 607, Florida Statutes; arid that my name appears in

666




