. L

T

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

“hel,

| PROFIT FLORIDA DEPARTMENT OF STATE F eb 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of State S t f St t
1998 ‘ DIVISION OF CORPORATIONS cCretal Sf 0 dalc
1. Cerporation Name 683024 (4)
WILSON SMITH, PROFESSIONAL ASSOCIATION
Principai Place of Business ' Mailing Address = “Ilul Ilm m" ”‘" "“' "Iu ll Im[ m“ '[I“ ”m Im( lm[ l"[
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
STE #4000 STE #4000 . .-
MIAME FL 33131-2398 MIAMI FL 331312398 —nn. DONOTWRITE INTHISSPACE | g i
us us 3, Date Incorporated or Qualified
2. Principal Place of Business Z2a. Maiiiqg Address i . 4. FEI Number Applied For
21] , sl . | 599003360 . [TINGt appiicabie
ita, AplL. #, olc. ite, Apt. #, etc. i
Sulte. Apt. #. 0 Suita. Apt. #, elo ) 5. Certificate of Status Desirad [ $877-'5 Addifional
22! . 27 . L. - e e . gFepRequred |
City & State City & State B 6. Election Campalgn Financing __$5.00 mayBe
23] e 28] ) _ 1 TustFund Conyibuion . EJ . .. AddedtoFees . .
Zip Country Zip , . Country 8. This corporation owes of has paid the gurrent vear Intangible
m B :qa B E . o m . Perscnal Property Tax due June 30. LD Yes ,D_ No ...
9. Name and Address of Current Registered Agent ki . ____10. Name and Address of New Registered Agent . .. .
KLOCK, JOSEPH P JR 81| Name .
200 S BISCAYNE BLVD 52| Steel Address (P.O. Box Number is Not Acceptable) — '
40TH FLOOH - e s o U= I T Ay
MIAMI FL 33131 83 e ]
83| Cy . ] IR F '35 Zip Code
11, Purscant 1o e provisions of Bactons 607.0602 and 607.150é, ébrf&é.éwtuaém above-named corplﬁraﬁ::ﬁ s'uiimit;s thls gtatér%?%?for the parp;ée of changing its"reggisfteré;f
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | arn familiar with, and accept tha cbligations of, Sectlon 607.0505, Florida Statutes. !
SIGNATURE S - . e e PR e sl o o
Sipnalure, yped or printed nﬂqugis{eraﬂ agsm and lite i applicabla, . (MOTE: Flagistered Agent signaturs requ?relgj\fheg‘r‘eilfﬁ_t‘a_g,i%lm)@_‘ L. L e b o DATEJ _ - p
12. _ QOFFICERS AND DIRECTORS . | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TTHLE PD ~[ ] DELETE 111ME [T Chiangs = LT Addition | =
NAME SMITH, WILSON 1.2 NAME §
smeeTaporess | 200 S BISCAYNE BLVD 1.3 STREET ADDRESS a
CHTY-ST-21P MIAM] FL . e 14 TITY-SE-2P e s &
T ~ LI DELEE 21 7ITE &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP . . e . 2.4 CITY-S5T-Z1P e . L et art YT o
e ~ I DELETE 31 TMLE [T change I Addition
MAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CTY -5T-2IP N PN L 44. GITY -57-ZIP ) . T L N A < W it 4t
TRLE L peELETE 4TTILE Ll change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -87-4P . e _ @ saciTy-sT-20P i ceee e caw
TITLE 1 DELETE SATITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
GITy-$§1-21P . L _§ s4CITY-ST-2P I ey i E - NN R o =
THILE LT DEETE ~  J e1Tme T Change 1 i “Agdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACDRESS
CITY-S7-21P . __ . . 6.4 CHTY - ST-ZP e gmim e ommen S Lt S P T
14. | hereby certily that the Information suspliad with this filing doas nét qualify for the exermption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informatlon
indicated ¢n this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that [ am an
officer or director of the cofporation of the receiver or trustee empowared to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addrass.
_— 5 ”
SIGNATURE: , e 508091771022
iy

Daytima Prone ¥ 180640



