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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPOHATIONS

DOCUMENT # F72250 (6)

1. Corporation Neme

HOWARD X. GEOGHEGAN, INC.

AN RN

Principat Piace of Busingss Mailing Address
780 BENEVENTO AVE. 780 BENEVENTO AVENUE
CORAL GABLES FL 30146 CORAL GABLES fL 33146
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/22/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-2168709 Not Applicablo
Sulte, Apl. #, slc. Suito, Apt. #, etc. |
P uie. e 6. Certificate of Status Desired O $B'75 Adcfitnonal
;2-‘ ;] Fes Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
m E;I E] -:;E] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEOGHEGAN, HOWARD X B1( Name
780 BENEVENTO AENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of rogisiered agont a;;c; tlle o anpplicatio (NOTF- Rogistored Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12
TTLE [T pELETE 11 TILE T change LT Addition
NAME GEOGHEGAN, HOWARD X 17 NAME
streerapoess | 780 BENEVENTO AVE, 1.3 STREET ADDRESS
CITY-ST-2I CORAL GABLES, FL 00000 +4 DTS- ZP 39/ Lf L
TITLE (] DECETE 21 ML [dChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
LTy -5T-2P 2.4 CITY-S1-2P
TLE [T oeLete 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-$7. 2P 34.C00¥-81-20
TILE [T pELETE | EERL [ change  [J Addition
HAME 4 7 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-ST- 7P 44C1Y-8T-7P
TIMLE [T DeELETE S1TILE [J change ] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY - ST- 2IF
TME 07 peLene 6.1 TILE [Jchange [ Adgition
NAME B2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-21P 84 CIY-ST- 7P

$4. | hereby cerlify that the information supplied with this filing doos nol qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repon or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusjeq empawered 10 exocute this reporl as required by Chapter 607, Florida Stalutes; gmd that mﬂe appears in

Block 12 or Block 13 if chal o1 menl with an, ad
1 72=- 98 LU anal. 9

Ak ATI I,

CR2E034 (10/97)



