SIS

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

PROFIT ft' T ‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 Ooam

CORPORATICON Sandra B, Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1998 | RS DIVISION OF CORPOAATIONS

DOCUMENT # 695967 (0)

¥. Corporation Name

AUGUST & POHLIG, P.A.

A

(RSN

Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1 SUITE M1
CGORAL GABLES FL 3714 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitied
07/24/1981
2. Principal Place ¢! Business 24, Malling Address 4, FEI Number Applied For
_ZTI 26 59'2101174 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, atc, iti
P —] P §. Coertificale of Status Desired | $8'75 Additional
27 Fee Requirad
City & State City & State 8. Etaction Campaigr Financing $5.00 may Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;5_] m E] Parsonal Properly Tax due June 30. Yos [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ZERO 34 REGISTRATION CORP. 81| Name
201 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Nol Acceptable)
$m
CORAL GABLES FL 33134 83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1208. Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stato of Florida_Such change was autharized by the corporatian’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Siatutes.

o epepeet ot bl

SIGNATURE
Signature, typed or printed nank ol regisiored agant and utic it applicablp [NOTE: Ragsiered Agant signature roquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PDY [ DELETE LITILE TJ change (] Addition
NAME POHUIG, FRANCIS M 1.2 NAME
stheerappress | 201 ALHAMBRA CIR, #711 + 3 STREET ALDRESS
oy- T2 CORAL GABLES, FL 0 14 CTY-5T-7P
TITLE 11 DELETE 21 THLE [T Changs. 1] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
4 Cmy-§1-2pP . 2. 4CITY-51-2P
TILE J peCETE 51TMLE [J change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-SI-7iP 34, CTY-§1-21F
TITLE [T DELETE 41TMLE O change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- 8T- 21p 44 CITY-5F-20p
e [ DECETE 5.1 TILE [ JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7iP 5.4 CITY-ST-#1p
TLE [ DeLETE 6.1 TITLE TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P N P y 64 CITY-ST- 7P

uality for the exemption staled in Section 119.07{3X1), Florida Statutes. | further cerlily that the infermation
o ald accurate and hat my signalure shali have the same legal effect as if made under oath; that | am an
powerad to execule this report as reguired by Chaplar 607, Florida Slatutes; and that myt me ?ﬁears in

Yi-iT6

14. | hereby certify that the infprmagi
indicated on this annual rff
officer or diractor of the d
Block 12 or Block 13 if charyded, or : ‘pddress,

CIANATIIRE. 7’ L natn 22 199,

CR2E034 (10/97)



