FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPF?(%FALON FLORIE:"E;EZA:T:E:::'haz STATE A‘pl‘ 1 4 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

- | PQCUMENT # H15936 (8)
RUDY CECCHI & ASSOCIATES, INC.

) — | R0 R

Principal Place of Business Mailing Addrass
i 255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 710 SUITE 710
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NGT WRITE IN THIS SPACE
3 us us 8. Date Incorporated or Qualified
f 08/10/1984
& 2. Principal Piace of Business 2e. Mailing Addrass 4, FEI Number Appliad For
Yo 26 MM E Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. i
i P V! P 6. Cortificate of Status Desired $8.75 Additional
E 2’71 Fee Feogquired
\ City & State City & State 8. Election Campeign Financing $5.00 May Be
23 2a| Trust Fund Cantribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
LA Y 26 ?D] m Personal Propetty Tax due June 30. Oves [Ono
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CECCHI, RUDOLPH 81| Name
255 ALHAMBRA CtRCLE. SU"E 710 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 710
CORAL GABLES FL 33134 83
84| Cry FL Iﬂ Zip Code

3 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this staterment for the purgose of changing its registered
. office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered -
agent. | am familiar with, and accepl 1he obligations of, Soction 607 0505, Florida Statutes.

4 | SIGNATURE

CR2E034 (10/97)

i Stgnatire, typed o prntisd hanie of fagrlated Agent and Ul f Apgcabic {NOTE: Ragistored Agant signelure raquinad when reinstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i [ me PST [ oecene 11ILE T crange [ Addition
A | e CECCHI, RUDOLPH 1.2 HAME
't | smeeraponess | 255 ALHAMBRA CIRCLE, SUITE 710 1.3 STREET ADDRESS
4 | omsr-ze CORAL GABLES FL 14 CITY-ST- 2P
= | e [ J oELETE 21 THLE "] Change [T Addition
1 e 22 NAME
£ | smeEr aboress 23 STREET ADDRESS
1 covest-ze 2 ACATY-ST-2IP
3 [Tme T ofeTe 31 10LE [ Crange [ Addition
ST e 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -31-2¢ 34.CATY-57-2IP
e [T oeceTe 41 TLE " [Ochange T Addition
1w 1. 2N
1 SIREET ADDRESS 4.3 STREET ADDRESS
1 gITY-St-2p A CTY-ST- 1P
| e [J oeeete 51 TILE [ change ™ [T Addition
3 F e 5.2 NAME
A | smeer aporess 5.3 STREET ADORESS
| emv-sr-oe 54 CITY-ST- 2P
3] e CJDELere 61 TITLE T Change [ Addition
LRI 6.2 NAME
| erReEr aoness 6.3 STREET ADDRESS
CITY-ST-29 o 6.4 LTY-ST- 2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rcatad on this annual mporl or supplermen t # d geFurate and that my signature shall have the same legal effect as if made under cath; that | em an
icar or direclor of the corporalion : 0 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed. o)

Al AT LIRS ' YYRET PRINTED NAME OF BHIMRING OFEIRED DR muerMHMITMWf719&ﬂﬂﬂm 21



