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

PORAT " panden B, Mortham Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CHVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # (53314 (2)

. Corporation Name

P.A. ASSOCIATES, INC.

O O A

Principal Place of Busingss Mailing Address
% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR.. OFFICE PLAZA. #305 520 BRICKELL KEY DR.. OFFICE PLAZA, #3056
MIAMI FL 23131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/09/1983
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number » Applied For
21] o] 59-2707217 Not Applcabis
Suite, Apt #. ¢olc Suite, Apl. #, elc. iti
—-l uite. AP ot ute. Ap ele 6. Certificate of Status Desired O $8'75 Addl.honal
22 —;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Cantribution Added to Fees
Zp Country 7ip Country B. This corporalion owes or has paid the current year Intangible
E[ 25 ) 2?] —3?] Parsonal Property Tax due June 30. Cves [dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREEMAN, STEPHEN A. 81| Name
520 BR'C‘KEU. KEY DR. 82| Swreet Address {P.O. Box Number is Not Acceptable)
OFFICE PLAZA, #305
MIAMI FL 33131 83
B4| City FL Zip Code

11. Pursuant to tho provisions af Soclions 607 0402 and 607.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpose of changing #s registersd
office or ragistored agont, or both. in the State of [ lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the oty igations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. . ... e
Signatre typed of panticl name of regedeted agent and tile o apphcatke {NOTE - Regstarad Agent signalure required when reinstating) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fD ] DELETe 14 TITLE T cnange [T Addition
NAME ROBERTS, TOMAS J. 12 NAME
streer anoness | 520 BRICKELL KEY, #305 13 STREET ADDRESS
CITY-$1-2F MIAMI FL 14 CHTY-ST- 2P
TILE Vs TJ oeeere 21 TILE J Change [ Addition
NamE ROBERTS, ANA MARIA 2.2 NAME
steeeraporess | 520 BRICKELL KEY, #305 2 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2,4 CITY-§T-2IP
1IME [ "] peLere 31 TITLE [J change [ Addilion
NAME FREEMAN, STEPHEN A. 32 NAME
streer aooress | 520 BRICKELL KEY #305 33 STREET ADDRESS
ciy-sr-2e MAMIFL i 34, CITY-ST-21P
TILE - T oecere 41T0LE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2IP
TITLE [l DeLETe 51 TILE [T Change [J Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TILE [Totiete 51 VILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | herehy cerh‘iﬁ that the intormation suppticd with this filing doos not gualiy for the exemﬁtion slated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemonlal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the 1oceiver or truslee empowerad 1o exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Bleck 13 il changed, or on ar hinghint wnf ap.address.
SIGNATURE: = /gz% \*Z ST B Byp35p 22283

e P

CR2E034 (10/97)



