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

Sandra B. Mortham

DIV_ISIOS:IC(;?a(?é):fPSC;E::ﬂONS Secretary Of State

0)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporahan Nama

REGISTER & COMPANY, P.A.

B

Principal Place of Busingss Mailing Address
255 ALHAMBRA CIR 255 ALHAMBRA GIRCLE
$580 SUITYE $50
CORAL GABLES FL 33134 GORAL GABLES FL 33134-7404
(1] us 3. Date Incorporated o Ouaified | 8a. Date of Last Report
01/16/1980 (4/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 ;a 59'1962%4 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. ” . $8.75 Additional
2 ;ﬂ 5. Certificate of Status Desired O Fee Regulred
City & State City & State 6. Elaction C&mpaign F|namin9 ss.oo May Be
23] 28] Trust Fung Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] 25 |20 3o Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
REGISTER, G. TROY, Il 81| Name
255 M'HAMBRA CIR 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code

11. Pursuant te he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the PITpose of changing its registered
office or registered agent, o bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiac with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _. [
Slgnatare, typed or prntad namo of registered agont and tibe it apphcabio [NOTE: Registered Agent signature required whan reinslating) DATE
Py OFFICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TInE PST [T DELETE 117IMLE [ Change [ Addition
M REGISTER G. TROY, W 1.2 AME
sneer aooress | 255 ALHAMBRA CIR S550 1.3 STREET ADDRESS
BilY- §1-2P CORAL GABLES FL 14 GITY- 5T- 2P
TLE T perete 21TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cily- ST AP 2, 4 CITY-51-2P
THLE a [ DEceTe | B [T Chenge ] Addition
NAME 32 NAME
STREFT ADGHESS 3.3 STRAEET ADDRESS
¢ITy-51- 2P 34 CITY-51-2P
TILE 1 eLETE 41 TILE L} Change — [_J Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S7. 2P 44 CITY - §T- 2P
TILE [T DeLETE 51 THLE [ change L] Addition
NAME 52 NAVE
STREET ADDRLSS &3 STREET ADDAESS
CiY-S1.21p 54 CITY-ST-2P
TITE [ DELETE §1TILE [T change [ Addition
hAME £.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
LT ST- 2P 6.4 CITY-5T-21P

14, | do hereby certify that the informatan supphed with this 1ting doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or suppiernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oMicer or direclor of the corporalion or the receiver of trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or oryan atlachment with an addrass.

SIGNATURE: . ~ £ 2-4DT  Bo Y3200

Ziﬁﬁ&“omcsn OR DIRECTOR Date Daytima Phane #

n#YPED DR PRINTED NAME OF Bi

CORPFI?(?;A\;ON 7 FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2EQ34 (9/96)



