FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 603661 (0)

1. Corporation Name
g.ll}'lé.g‘VAN. ADMIRE & SULLIVAN, PROFESSIONAL ASSOCH

Mailing Address
2511 PONCE DE LEOM BLVD.

CORAL GABLES FL 33134

Principal Place of Business

2511 PONCE DE LEON BLVD.
GORAL GABLES FL 33134

FILED
Apr 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

[

22] 27]

07/26/1972
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 gl 59-1408234 Nat Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Stalus Desired O $B.75 additonal

Fee Required

24] 2] 0] 0]

City & Slale City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes EI No

¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ADMIRE, JACK G. 81] Name
2505 PONCE DE LEON BLVD' B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
84| Cit 8| ZpCodo )
' FL %] "

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored

Slgnature, typed or printed nare ol Tegstered agnnt and tle if applicatte (NOTE: Regislered Agent signature required when reinstatng) DATL N [
12, OFFICERS AND DIRECTORS ] | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .BE
TLE PO [T oeLete 14 TITLE [T change” 1 Additicn | g
NAME ADMIRE, JACK G. 1.2 NAME 3
steeer aooress | 2511 PONCE DE LEON BLVD. 13 STAEET ADDRESS o
CTY-SI-2P CORAL GABLES FL 14 CITY-51-2P &
THLE D T oELeTe 21TME [CTchange  [J Addition | O
NAE SULLIVAN, JOHN C. JR. § zoneme
sweeranoress | @511 PONCE DE LEON BLVD. 2.3 STREE] ADDRESS
GITY-ST-2P CORAL GABLES FL 2.4CITY-§1-21P
TITLE D [T DELETE 31 TNLE [ Change ] Addilion
HAME ADMIRE, JOHN G. 3.2 NAME
gineer apbeess | 2511 PONCE DE LEON BLVD. 3.3 STREET ADURESS
CITY-§1-2P CORAL GABLES FL Baiomvsiar
TITLE (] OELETE 41TIME T Change L7 Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREE ADDRESS
CITy-51-21P 44 CITY-51-2IP
TME ] oecete 5.1 TITLE [T cnange T[T Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ny-$§1-21F 5.4 CITY-§1-21P
TITLE ] DLCETE 6.1 TILE Tl change  TJ Addition
NAME £.2 NAME
STREET APDRESS £.3 STREET ADORESS
CITY-§T-21P B4 CINY-S51-2IP

indicated on

Block 12 or Block 13 if changoed, or on an atlachment w'th an address, <

XN N SN pa A

14, | hareby certi{l\]r that the infarmalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is annual feport or supplomental annual report is true and accurate and thal my signature shall have the same legal effecl as i made under gath; that | am an
officer or director of the corporalion or the receiver or trustec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d'\"&d /’lh‘.\ln..;t Lo



