¥

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

R woomen s | Jan 28 1998 8:00am
ANNUAL REPORT

S o Secretary of State

1998

DOCUMENT # 63799w0 (3)

. Corporation Name

ROBERT L. TRESCOTT, P.A.

AR

Princlpal Place of Businass Mailing Address
201 ALHAMBRA GIRCLE. SUITE 741 201 ALHAMBRA CIRCLE, SUITE M1
CORAL GABLES FL 3314 CORAL GABLES FL 33134
D0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
09/28/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2112121 Ponce_de Leon Blvd®l 2121 Ponce de Leon Blud 59-1940104 5 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. " ) 8.75 Additional
Zé]Suite 900 ;‘ Suite 900 5. Certificato of Status Desired | Fee Requlred
City & State Cily 8 Slate 8. Elsction Campaign Financing $5.00 way Bo
2slcoral Gables, FL 28] Coral Gables, FL Trust Fund Conlribution | Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
mq 1134 ?5] m 33134 m Parsonal Properly Tax due June 30. Oves Mno
9. Name and Address of Current Raglsterad Agani 10. Name and Addrass of New Hegistersd Agent
TRESCOTT, ROBERT L 81| Name
WWMEW“ 82 !Briebl}t-jdr%ss (P.O. Boxgumbeiis Not Acgeptablp)
CORAL GABLES FL 33134 once e eon oulevard

® Suite 900

¥ @bral cables FLJBS EEPEL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this staiement for the purpose of changing 1is registerad
office or registered agent of Florida. Such change was authorized by the corporalion's board of directors. | hereby acgept the appbintment as registered

agent, | am femihagMith, 't the ghlighions gf. Soction BO7.0505, Flarida Statutes.
. r) 2l SGp
I nAE

SIGNATURE

CR2EG34 (10/97)

Signature, typod o P narma of regdiared agent and 1t i applicable. {MNOTE Rogistered Agent signe'ure requived whon reinstating}
12, OFFICPRS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSTD [} DELETE 11 HILE LT change  E_J Addition
NAME TRESCOTT, ROBEAT L +.2 NAME
steeeraomiss | SSORNRKRIRMASARRCIRCRES SEATERAHK wsweiwonss | 2121 Ponce de Leon Boulevard #90
CITY-ST- 7P CORAL GABLES FL 33134 1LACITY 5T 2P Coral Gables, FL 33134
TILE [T pecre 21TLE [Jchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§I-2IP 2 4 CTY-ST-21P
TMLE ] DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS . [ 33 STREFT ADDRESS
Y -51-21P 34.CITY-ST-21P
RLE [J oreere 41 TITLE L] change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-8T-21P ' 4.4 CITY-5T-2IP
TITLE T DELETE 5ATILE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.9 STREET ADDRESS
CITY-$1.21P 54 TiTY-S1- 2P
TITLE [T DELETE 61TNLE [J change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP 64CITY-S1-21P

14, | hereby cortity that Lhe informalion suppliod with thes flting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe infarmation
indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the recaiver or trusiee empowered 1o axecute this reporl as required by Chapler 607, Florida Statutes, and that my ?e a‘?;ars in

Lo~ # U

Block 12 or Block 13 i changeWss.
SIAMATI IDE. ~ 7 / /Z-' /@"




