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

FILED

PROFIT

% FLORIDA DEPARTMENT OF STATE
CORPORATION T4 Sandra B. Mortham
ANNUAL REPORT . -”_; -_ ; Socrelary of State
1998 "41 % DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

PORYMENT # G43515 (7)

ROBEHT M. MCCLASKEY JR., PROFESSIONAL ASSOCIATIO

Mailing Address

1550 MADRUGA AVE #120
CORAL GABLES FL 33146

Principat Place of Business

1550 MADRUGA AVE #120
CORAL GABLES FL 33148

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] 28] 59-2302368 Not Applicabla
Sulte, Apl. #, atc. Suitc, Apt. #, atc. iti
P P B. Certificate of Stalus Desired ] $8'75 Additional
’E] _gﬂ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;] Trust Fund Contrit:ution Added to Fees
Zip Country Zip Counitry B. This corporation cwes or has paid the currapt year Intangible
;;l 251 ;9_1 30] Personal Praperty Tax due June 30, ﬂ\“’es [T o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCCLASKEY, ROBERT M. JR. 81 Neme
1350 MADRUGA AVE" SU'TE 120 B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City 85| Zip Code

FL

office or registered agenl, or bath, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for
e was authorized by the corporation’s board of direclors. 1 hereby accept the appointmeni as registered

the purpose of changing its registered

indicated on this annual repon or
officer or director of the corporatn or
Block 12 or Block 13 if changgs, or o

1e recaiver or trusiea empowored 1 ecute this

an attachmeni with an address.

./

N R —— (U FN

Slgnature, typod on printed narie o regrstored Byant and tll l appicatble (NOTE- Rogisterad Agent signarrd raquired whan ransiating) DATE =
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE DP (3 bELETE 11 TILE [J Change [ Addition g
NAME MCCLASKEY, ROBERT M. JR. 12 NAME 3
STREET ADDRESS 1550 MADRUGA AVE. #120 1.3 STREET ADDRESS 8
CITY-§1-2 CORAL GABLES FL 14 0ITY- ST-2P &
TITLE LT oeLere 21TNLE [ ctange  [J Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$T-21P 2 4 CITY-§T-2IP
TLE [T DELETE 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 32 5TREET ADDRESS
CITY-§T- 2P 24, CITY-ST- 2P
TITLE LI DELETE 4170LE [ change  [_] Addition
RAME 4.2 NAWE
STREET ABDRESS 4.3 STREET ADDRESS
CIFY-ST-2iP 44 CITY-ST-2IP
TILE [T oetete 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T 2IP 54 GITY-ST-ZiP
TTLE [T ceceTe B.4 TIILE [T cnange [ Addiion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-ST-2IP
14, 1 hareby certify thal tho information sypplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fictida Slatules. | further certify that the information

plkmental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undef oath: that | am an

as required by Chapter 607, Florida Statutes: and that my narme appears in

l/f/ﬂ(/ P I




