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" AP L

PR

__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
T {0 A DEPARTMEN TAT
CORPORATION B Mot ot Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State
1998 CIVISION OF GORFORATIONS S C Cretary O f State

DOCUMENT # F54990 9)

1. Corporation Mame

FRED G. PRICHASON, P.A.

AR AR

Principal Place of Business Mailing ‘Address
16831 NE 6 AVENUE 16931 NE 6TH AVE
NMB FL 33162 N MIAMI FL 33162
us o DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
. . 01/01/1982 .
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Number Applied For
21] |26] ) o 59-0148751 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . i
P P 5. Ceniticate of Status Desired O $ 8.75 Adr{monal
;El _2—7f - . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
?3—[ _ _ E . Trust Fund Contribution 0o Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m gi E)l m Personal Property Tax due June 30, Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
KUPERSTEIN, STANLEY H. 81} Name
1401 BRICKELL AVE. SUITE 1101 82| Street Address (P.0. Box Number is Not Acceplaple)
MIAMI FL 33131
83
84| Ciy i:L 5] Zip Code
1. Purguant to the provisioné_ of Secltions 607,0502 and 607.1508, Florida Statuteé. thé above-named corporation submits this statement for the purpose of changing its registered

office of registered agert, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Secticn §07.0505, Flarida Statutes.

SIGNATURE .
Sigriature, yped or printad name of registersd agent and Lithe if applicable, (NOTE: Registarad Agent signatura required when relngtating) OATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 72

TIME PD [T peLETe 11 TTE 1 Change [ Addition

NAME PRICHASON, FRED G 12 NAME

smeer apoRess | 16831 N.E. 6 AVE. 1.3 STREET ADDRESS

CITY-ST-2P N MIAMI BCH FL 1.4 GITY-ST-ZIP ) ) B

e L DELETE 2.1 TILE Pl chenge [ Acdition

NAME 22NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GiTY - ST- 2P o . 2. 4 CiTY - ST-21P _ . P

TINE |1 DELETE 3.1 TME [ Tchange T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-ST-Z# 3.4, CITY-5T-ZP ) L

TmE 1 DELETE 4.1 TITLE I Change ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-51-21P . 44 CITY-ST-2IP R N _ } .

TLE L1 DELETE 51TMLE [T Change T Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2P i 54 CY-S7-2P

TILE L1 DELETE 51TMLE : [T change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-7IP §4 CITY-S7-2IP )

14, | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicatad an this annual repart of supplementai annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation o tha receivar or trustee empawered to executethis report as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaci ith an agddre O]
SIGNATURE: ' ' Da/ £29 (5 C53 7697

CR2EQ34 (10/97)



