0l

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

1. Pursuant lo the provisions ol Sections 6070502 and 607.1508, Hlorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agert, or both, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section B07.0505, Florida Stalutes.

SIGNATURE e
Signaiure, typoed ar prnhed name of rognaleed ageat and lne if apphcatio {NOTL. Reglstered Agent signature reqared when reinstaling) DATE
12. OFf ICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LJ DELETE RLT; [ change 1] Addition
HAME AZAR, CARLOS A, MD. 1.2 RAME
streer appress | 358 CASUARINA CONCOURSE 13 STREET ADDRESS
GITY-ST-21F CORAL GABLES FL 14 GITY-51- 2P
TIMLE [T oedete 21 THTLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS : e
CiTY-ST- 2P I 2.4 CITY-5T- 2IP
THILE [J DEcETE 31 TMMLE [Jchange [ Adsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P 34.CITY-ST-7P
TILE [ DELETE a4t TILE [J Charge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 GITY-ST- 2P
TME "] DELETE 51 TIILE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1-2P o 54 CITY-ST- 7P
THE T IR 61 ML T Change ] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P §secav-srze

14. | hereby certify thal the information supplied wih this 1iling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemoptayapnual rc-porl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or drracior of the ¢ ()I’p()!dtlf)l]? 4 werad Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

n &

Block 12 or Block 13 1 CW / /
' 3 /G
EIMARIATI I, . . . ? /_)

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 .
CORPORATION Sandra B. Mortham Mar 20 1 :00am
ANNUAL REFORT Secrelary of State
1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
NT # ( )
DQGUMER H81038 2
CAA, INC.
LR
% GHARLES P. SACHER % CHARLES P. SACHER
2655 LEJEUNE ROAD. SUITE 1104 2655 LEJEUNE ROAD. SUITE 1101
GORAL GABLES FL 331345872 CORAL GABLES FL 331345072 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
[21] 26 50-0580578 Not Applicaole
—‘ Sule. Ast 4, erc Sulo. Apt #, ol 6. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
a o ;B—l Trust Fund Contribution O Added lo Feas
Zip |__ Country | Zp Country 8. This corporation owes or has paid the L year Inlangible
24 25 29 30] Parsonal Properly Tax due June 30. Yes [ MNo
. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered hgent
SACHER, CHARLES P. 81/ Name
2655 LEJEUNE ROAD 82 Streel Address (P.0. Box Number s Nol Accaplabio}
SUITE 111
CORAL GABLES FL 83
B4| City 85| Zip Coda
FL

CR2EG34 (10/97)



