— grar—-

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Saniea . Mortham Jan 23 1998 8:00am

1. Corporation Narme

ANDREW J. ANTHONY, P.A.

DOCUMENT # H74211 (4)
AR DR GEAR R

Principal Place of Business Mailing Address
939 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 1035 SUITE 1035
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 36] 59-2699167 [ [Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, etc. it
-——I vie. Ap j - o 5. Certificate of Status Desired O $8.75 Additional
22 27 Foe Required
City & State City & State , 6. Eiection Campaign Financing $5.00 way Be
E‘ i El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} E‘ ;l Personal Property Tax due June 30. [ ves 1 Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANTHONY, ANDREW J. &1} Name
999 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is No! Acceptable) 77”
SUITE #1035
CORAL GABLES FL 33134 8
B4f City FL |as Zip Code

11. Pursuant to ihe provisions of Sections 07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of regislered 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 familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. .

SIGNATURE e
Signarure, typed or printed nama of registercs agerk and itk if apoficable, {NOTE. Registerad Agent sigl quired wher rai i DATE C e

12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE PVST - T oeLere 11 TITLE T Jchange ] Addition

NAME ANTHONY, ANDREW .. 1.2 NAME

streeT aooaess | 989 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 14 CITY-ST-ZPP ] B

TITLE ] DELETE 21 TITLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-8T-21p 2. 4 CITY-5T- 2P .

TITLE [T DELETE 4.1 TTLE L1 Change  [_] Addition

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

GITY-St-2P 34, CITY-ST-2IP .

TILE o [T peLETE 4.1 TITLE [ TChange [1 Additin

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-57- 2P 4.4 CITY - ST-2IP L

TILE I DELETE 51TILE I Change ] Acdition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

GITY=5T-2IP 54 CITY-57- 2P ) e

TITLE ) [T DELETE 6.1 TITLE [T Change I Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-SY-21F )

14. | hereby certify that the snformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /70 s, . %éa/i DAY 100s SR o Pre 1998 VY YY- P29

CR2E034 (10/97)



