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

VS R e Bdan, ViR o

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . OO am
CORPORATION Saundr &, Mocthars p :
ANNUAL REPORT o f:" TR Secretary of State S t f St t
1998 Nyt o DVISION OF CORPORATIONS ecre aI )‘ 0 a e
1. Corpoiation Name 663768 (0)
REGISTER & COMPANY, P.A.
Principal Place of Businoss Wiaiing Addross |||m| Iml I"Il ||||| IIIII |"|| IIH Ill” I‘I"I’I" m“ Ill" Illl“lll
255 ALHAMBRA CiR 255 ALHAMBRA CIRCLE
8550 SUITE 550
CORAL GABLES FL 33134 GORAL GABLES FL 331U DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/16/1980
2. Principal Place of Businoss 2a. Madting Address 4. FEI Number Applied For
FI EI 59-1962904 Not Applicable
Suite, Apt. %, atc Suite, Ap1. ¥, elc. it
j s n b. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State &, Election Campalgn Financing $5.00 Mmay Be
23 ;I Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 E_;I m m Personal Property Tax due June 30. Pl Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
REGISTER, G. TROY, Il 81 Name
255 M.HAMBM CiR 82| Streel Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 8
84| City FL las] Zip Coda
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agant. or both, in the Stato of Florida Such change was autharized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligatons of. Secton 607.0505. Florida Statutes.
SIGNATURE e -
Slgnalute, typod of pontad name ol regestersd agenl and hile i APpHAbie (NOTE Repistered Agent signature 1equiked whan rainslating) DATE
12. OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T DeceTE 11TIMLE [Jchange [T Addition
HAME REGISTER G. TROY, In 1.2 HAME
smeetaporess | 255 ALHAMBRA CIR $550 1.3STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 14 GITY-ST-21P
TALE [ cevete 2§ TITLE [T Change [ Aadition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDHESS
CITY. 51- 2P 2 ACY-ST-2IP
e [} Deeete 31TmLE L] change [ Addition
RAME 3.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
Ciy-ST-21P J4.CITY-SY-2IP
TME [T GeLeTe 43 TILE Y Change [ Adainon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2P 44 CITY-5T-2IP
TME [T oeteTe 5.1 TIMLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SE-21p 54 CITY-ST-2IP
TILE [T oetene GITILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI1- 7 6.4 Y. ST-2IP
14. | hereby cerlifﬁ that the informaton suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall hava the same legat efiect as if made under cath; that | am an
officer or director of the corporation or the recaiver or frustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilth an address.
[ ]
m—————
CIANATURE: ~Zars. L e 2 T DY BES Y YE~TEON

CR2E034 (10/97)



