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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G67123 (1)

FILED
Jul 30 1997 8:00am
Secretary of State

JUNE DUNN DRAKE, P.A.
Principal Place of Business Malling Addross I ’ll"" ml I’m Illl‘ I’Ill “"l "“ III" Hlll l“" Iml m“lM ‘III
KEYES CO 1800 NE 114
ONE SE 3 AVE 5406
MIAM FL 3313 WMIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us$ 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

10/31/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Agdress 4, FE!I Number Applied For
21 IEI 59-2337590 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. i
u P o ure. AP b 5. Cerlificate of Status Desired O $B'75 Additional
22 [27] Fes Requirad
City & State City & Stale 6. Election Carpalgn Financing $5.00 may Bs
—2;| El Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;ﬂ 5] Personal Property Tax dus June 30. Ovee [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DRAKE, JUNE DUNN 1] Name
1800 NE 114TH ST- B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
MIAMI FL 33132 83
B4| City FL 85| Zip Code

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registared ageni, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of regutered agent and ttle It applicabla.

(NOTE: Regislerad Agent gignalure required when reinslaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 3] 1 DeLETE I 11 TITLE ] change T Additien
RAME DRAKE, JUNE DUNN 1.2 NAME

sweeanoress | 1800 NE 114 STREET #4068 1.3 STREET ADDRESS

CITY-51-21P N MIAME FL L4 CITY-51-2Ip

TE Y 3 oetere 21 TITLE [T Change [ Addition
HAME ARENCIBIA, BARBARA DRAKE 22NAME

seeTanoness | SOO-ROOBEYELT-AVENUE 47‘ Cocy P wg' 2. STREET ADDAESS

CITY-ST- 2P SATELLITE BEACH FL 32037 o § 2.qcmv-stop

TLE 3 CJoecete — faimme [T Change [ Adgition
NAME DRAKE, MITCHELL A. aotLum Fall BL

steeer apoaess | PrvBON-SO0604 4 7% < 33 STREETAQPRESS

CITY-ST- 20 é&wsga 37

TITLE DELETE 4.1 T0LE - [T change (] Addition
NAME DRAKE, CHRISTOPHER A 4.2 NAME

smeerAponess | 24 BALD MOUNTAIN RD 43 STREET ADDRESS

orv-si-ze_ | BLACK MOUNTAIN NC 28711 44CITY-S1-21P

TILE 7 oeceme 51TITLE [ change [ Aodition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-51-21P

e [T oELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREEY ADDAESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14, | do hereby certily that the information supplied with this fiting does not gualify f

| : 'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on thls annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or direclor ¢f the corporat)

1o execule this report as required by Chapter 607, Florida Statutes; and that my name

or the receiver or trustee empowere
appears in Block 12 or Block 13 H cha(ﬁ. or on an attachgent with an addres;
B e} (L AL ) n‘E\. e b A '-'A A I]

-l e’} LT My L e e

CR2EC34 (4/97)



