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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

POCUMENT # 668200

DUANY PLATER-ZYBERK & GOMPANY, INC.

9)

IR RR RN

Principal Place of Business

1023 SW 25TH AVE.
MIAME FL 32135

Mailing Address

1023 SW 25TH AVE,
MIAMI FL 33135

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ér Qualified

04/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-1899560 Nol Applicable
Suite, Apl. #, alc. Suite, Apt. #, ete. .
—I P P 5. Certificate of Status Dasired O $8.75 Addtonar
22 ;;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 20 Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?9‘ m Personal Proparty Tax due Juns 30, Ovws ONo
g. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agant
PLATER-ZYBERK, ELIZABETH 81 Name
1023 S.W. 25TH AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporallon submits this stalement for the purpose?f changing ils reglstered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment! as registered

agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . o

Signataro, typed o printed neme of fagrslered agent sad Inie f applicasic (NOTE Fiagislered Aganl signalura required when reinstating) DATE e
12, OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE 80T [ orcete L1TTE F [ Crange  [LJ-%adition | g
NAME PLATER-ZYBERK. ELIZABETH 12 NAME Pupes M. Dunavy §
street aporess | 6812 LEJEUNE ROAD 13STREETAIORESS | EBdZ LB Dot g
CITY-S1-2P CORAL GABLES FL MUIY-S12P | v £ EmPros, )=F &
TITLE [T oELeTE 21 NLE " [J change 17 Agdition ] O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREST ADDRESS
CITY-81-21P 2. 4 CITY-§T-2IP
TME [ oELETE 31TILE [Jthange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2iP 34.CITY-ST- 2P
TNLE [T DELETE L1TITIE [T change ] Addition
HAME 4,2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
THLE 7 peLETE §1TILE " change ] Addition
NAME 5.2 NAME
STRAEET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T- 2P
TITLE ] DeLETE 6.1 FITLE [ Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2 64 CITY-S7- 1P
14, | hereby certify thal the information supplicg with (highfiling daes not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual raport or suppler
officer or director of he corporation or th
Block 12 or Block 13§ changed. or on a

r 5 v . s L . YT Y = A

13 reporl is true and accurate andg that my signalure shall have the same fegal effect as if made under oath; that | am an
orftruslec empowerad to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears In
:nf with an address.

VA

- L - Y. -



