FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

7F3F? oFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 \ —qg_;:' DIVISION OF CORPORATIONS

"DOCUMENT # (353314 )

1. Corporabon Name

P.A. ASSOCIATES, INC.

£z

Principal Pace: of Busingss h Mailing Address ““"” IIIII““ m“ “m I‘I" I’I I|||'|l| |I|”I||" Iml I\Iu |I|l

% STEPHEN A. FREEMAN % STEPHEN A, FREEMAN
520 BRICKELL KEY DR.. OFFICE PLAZA. #305 520 BRICKELL KEY DR.. OFFICE PLAZA, #305
MIAMI FL 33131 MIAM! FL 33131
3. Date Incorporated or Qualified | 3a, Date of Las! Repont
e 08/09/1983 03/20/1996
2. Principal #iace of Business T 2a. Maiing Address 4. FEI'Number Applied For
21 28] 59-2797217 Not Applicable
Sule, Apt #, elc L¥ Suite, Apt. #, elc. B ) $0-75 Additional
'z',;] L a7 5. Certificate of Status Desired ] Feo Roquired
Cily & Htale | City & Stale 6. Election Campaign Financing $5.00 May Be
@ 2i___ﬁ_ Trust Fund Contribution D Added to Fens
| ap ___ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
.Eﬂ._(,,_,__(,,,____,,ﬁ,,___ 25] 20] 30 Florida Stalutes Oves [No
_ g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FREEMAN, STEPHEN A. 81} Name
520 BRICKELL KE'1r DR. 82| Suset Address (P.O. Box Number is Not Acceplable)
OFFICE PLAZA, #305
MIAMI FL 33131 8
84| City FL as] Zip Codo

33, Burstart 16 1he provisons of Sections 607.0602 and 607 1508, Flonda Staliies, the above-named Gorporanan submils this statsment for 1he purpose of changing its registored
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am dariliar with, and accerst the obligations of, Section 607.050%5, Florida Statutes.

SIGNATURTE S
. 7:_3“'::”“»1 £ el e ol reg stored agent and litla @ appheatle (NOTE: Ragstered Agant signaturs requirad whan reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETe 11 TILE [J Change L] Addition
Kanag ROBERTS, TOMAS J. 1.2 NAME
s aookess | 520 BRICKELL KEY, #305 1.3 STREET ADDRESS
(omesrzy | MIAMIFL 145Y-ST-2 .
ML Vs L DecEnE 21 TILE [JChange  [_] Addition
NANE ROBERTS, ANA MARIA 2.2 NAME
steierannress | 520 BRICKELL KEY, #305 23 5TREET ADDRESS
| ovseoe | MAMIFL 2 4CITY-51-20P
THiLe § [T oecETE 31TME T T Crenge L] Addition
NAE FREEMAN, STEPHEN A. 32 NAME
strert anostss | 520 BRICKELL KEY #305 3.3 STREET ADDRESS
Comstoe | MIAMIFL 34.00Y-8T-2¥
nes [ bECETE 44 TITLE [Jcharge ] Addition
NAME 4.2 NAME
STHELL ADDRESS 43 SIREET ADORESS
| oveste | 44 CIFY-§1- 2P
TIILE 1 DELETE 511ITLE Tlchange LT Adaition
NAME 5.2 NAME
STREET ADOHE S5 5.3 $1REET ADDRESS
ISLLEE L (o P 540ITY-ST- 2P
e [T oeEre BITILE Elchange [T Aduitien
NAME £.2 NAME
STREET ADAESS 6.3 §TREET ADDRESS
orestze | 64 GITY-57-2IP
[ 14, 1 do hereby certify that the information suppliec with this filing does nat gualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the

information ind cated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath: that
tami an ofticer or director of the corparation or the roceiver or tiuslee empowared to execute thieyapprt g#frequired by Chapter 607, Florida Statutes; and that my name

appears in flock 12 or Block 13 il changed ar on an atlachment with an address.
SIGNATURE: . 3/72/92  3052377.3%w

SIGNATURE AND TYPED OR PRINTED Wor SIGHING OFFICER QR DIRECEDA Cate Dayrma Phone #
[=¥) ﬁ«.‘ /ﬁ = b= CC PPN osisr7o

w-» S FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2ED34 (9/96}



