I

- | SIGNATURE: ___.  ~

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION COF CORPORATIONS

1998

DOCUMENT # 697493

CHARLES R. STACK, P.A.

(5)

Mailing Address

3928 PONCE DE LECN BLVD
CORAL GABLES FL 33134

Principal Place of Business

3929 PONGE DE LEOM BLVD
CORAL GABLES FL 23134

FILED
Jan 29 1998 &:00am
Secretary of State

R AR

0O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

0]

25] 20]

Personal Property Tax due June 30. ] ves 1 Mo

08/01/1981 ,
2. Principal Place of Business 23, Mailing Address 4, FEl Number Applied For

21 26] ) 59-2174724 Not Applicable

Suite. Apt. #, elc. Suite, Apt. #, ete, ~ i A iti

P 5. Certificate of Status Desired O $8.75 Addtional

22 a Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
___l Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
24

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address {P.O, Box Number is Not Acceptaile)

STACK, CHARLES R, ESQ 81) Name
3929 PONCE DE LEON BLVD 8z
CORAL GABLES FL 33134

83

84 City

85| Zip Code
FL [*]

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

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staement for the purpose of changing its regisiered
oifice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of regisiered agent and Lillg if applicabia,

{NOTE: Registered Agent signaiura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, CFFICERS AND DIRECTORS 13.

TITEE DP [T DELETE 1.1 TITLE LT Change [T Addition
NAME STACK, CHARLES R., ESQ. 1.2 NAME

sTReeT acDRESS | 3929 PONCE DE LEON BLVD 1,3 STREET ADDRESS

CiTY- ST- 2P CORAL GABLES, FL 00000 14 CITY-ST-ZP .
TLE L[] DELETE 21TIE [Tchange LT Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

CITY-ST-2P 2 40TY-ST-7P )
TITLE [ DELETE 31TLE [T Change L] Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CiTY-5T-2F 34, GITY-ST-2IP i ]
THLE {1 DELETE 41 TITLE [T change 1 Addition
NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5E- 2P 44 CITY-§T- 2P _ o
TTLE L | DELETE L 51TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS

Ty 51- 2P 54 CITY-§T- 2P ]

TITLE L7 DELETE 61TILE [T change LI Addition
MNAME 62 NAME

STREET ADDAESS . J 6.3 STREET ADDRESS

CiTY-ST- 2IP 4 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied with this filingAtes
indicated on this annugl report or supplemental annyzerdapbn ig
officer or diraclar of thi corporation or thergceive A€ z

ft qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certifs} that the information
due and accurate and that my signature shall have the same legal effect as if made under oath; thet [ am an

CRZ2E034 (10/47)



