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

0270588

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90013 029 ***150.00

DOCUMENT # 603977

17 Corporation Name

BARRANCO, KIRCHER AND VOGELSANG, P-A.

T

Mailing Address

150 WEST FLAGLER STREET
SUITE 1400. MUSEUM TOWER

Principal Place of Business

150 WEST FLAGLER STREET"
SUITE 1400. MUSEUM TOWER

MIAMI FL 33130 MIaMI FL 33130 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/07/1972
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
\21] (26} 50-1431139 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, A ete uie. AP e 5. Cenrtifcate of Status Desired O $8'75 Add_lt:onal
E] ?‘ Fee Required !
T Ciy&Statea - - City & State — = 7 T 6. Election Campaign Financing ~ $5.00 wmay Be '
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ IE' E‘ [;l Personal Property Tax. O ves OONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BARRANCO JR, A J
1400 MUSEUM TOWER SUITE 1400 82| Street Address (P.O. Box Number is Not Acceptabia)
150 W. FLAGLER STREET 83
MIAMI FL 33130
84| City FL |85’ 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 registered
offica 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

Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME PTD (] DELETE 11 ThE Treasurer [dChenge  KlAddition | =
NAME BARRANCO, A. J. 1.2 NAME Beth T. Vogelsang b
sesTanoress| 1629 S. BAYSHORE DR. 1asmesrappress| 12055 SW 73 Avenue G
crv.stze__ | COCONUT GROVE FL vctv.stze | Miami, FL 33156 &
TME VS [ DELETE 24 TITLE + [dChange  []Addition | &
NAME K|RCHER, MARIANNE L. ’ 22 NAME !
smeeTaopress] 6750 ROYAL PALM DRIVE 23 STREET ADDRESS }

_CITY-ST-2IF MIAMI FL 2.4 CITY-ST-2IP - e

TMLE [} DELETE 31TMLE (JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-§T-21P 34.CITY-ST-ZIP
TME [} DELETE 4.1TIE [JChange  []Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACTY-ST-ZIP
TME {J DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TME [ DELETE 61TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS| ™ "t - 3 STREET ADORESS
amvesr.ze = Whhn el 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repg
giver or tplsé

d6ks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

gther Ike empowered,

/ .
01-22-99

Date -

305/371-8575

Dsytime Phona #




