SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT SUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # J18767

1. Corporation Name

WILLIAM E. PLOSS, P.A.

0055159

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FlLi=b

99 NOY 15 FM 1: 38

St TR l \“.'_
TAECRiELE 7 L oRIDA

A MDA A

Principal Pla"e of Busmess

Mailing Address

44 WEST FLAGLER 44 WEST FLAGLER
SUITE #4038 SUITE #4038
MIAMI FL 33130 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 06/11/1986
2. F'nn )al Plaze 1 Busingss M Address 4, FEI Number Applied For
21 NEST /Zﬂéa:.{ 57' 2si Wesr fenseeld S7 500777673 Not Applicable
Suite, Apl ﬂ el Smje Apl #, slc. ’ . $8.75 Additionat
L221 ﬂ 15. # y’@ - 2ﬂ 55( ’fﬁ [fo@ 8. Centificate of Status Desired D Fes Required
Gity & Spale B Crly & State 8. Election Campaign Financing $5.00 may Be
23] Jf/ Y/ J FL o 2ﬂ / ﬂ' Trust Fund Gontribution ;El Added to Feas
g, Country Country 8. This corporation owes the currant year
4J 33/] 0 251 {jﬂ N 33[30 éS’M o wﬁl Intangible Personat Property. Yos NNO
15 Name and Address of Current ngistered Agent 10. Name and Address of New Registered Agent
81| Name
PLOSS, WILLIAM E. : 82] Sirest Address (P.O. Box Number Is Not Acceptabl
600 B|LTMORE WAY reo! ress (P.O. Box Number is No ptable)
SUITE 808 83
CORAL GABLES FL 33134
84| City FL [35[ Zip Code

11, Pursuart to the prowsmns of sactions 607.0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agerg, or both, in the Stalg of Florida. Su: cha ge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famihar wiphigand ac: lhe o ns of sa¢ a Statutes.
SIGNATURE / “g‘ '@JJ ﬂdu‘”_’? E. Al A=/ - ﬁ
b re Typad o prnted nama of ragistered agent and ntle fappl»uble (NOTE' Registared Agent signature raquired when reinstating} DATE —
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PD - )T T D DELETE 1ATILE [:I Change D Addition e
PLOSS, WILLIAM E. 12Nk 3
swretarorrss | 44 WFEAGHER-ST940T 1.3 STREET ADDRESS 4% /‘Z/ﬁ‘[éf fr ‘# ¢ w
Gty ST MIAMHRL- o B . 14 CITYST-2IP I’M 33{3& "éﬁm g
TiLF D DELETE 217TME D Change D Addition
hANE 2.2 NAME
STRTFTADTRENS 23 STREET ADDRESS
Y -8T-2IF o o e 24 CITY.5T-ZIP
"oUF [ oeere 31 TILE [ change [ Addition
b i 32 NAME .
STRETTADDE §5 ¢ 3.1 STREET ADORESS 6’?
CiTr.5T-2P e g
THLE [ oeLeTE 1 —— Change Addition
NaLtE 4ZNAME EUDD = =
STREE TATONE S5 | 43 STREET ADDRESS 922/98——01] S——Uls
Crs1ae e 44 CITY-ST-ZP k7S5, 00  sekx7SS, 00 ‘
T [Joeere 51TME [ change [ 1 agdiion | .
KARE 5.2 NAME
STHTR " ATKA 35 5.3 STREET ADDRESS
[ crvezs - ) 54 CITY-ST-2P
T [T oeLeTe 61TME [ change ] Addiion
[T 6.2 NAME
SR F 1 ADDRE 5% 6.3 STREET ADORESS
SITN-ST-717 € 4 CITY-ST-ZIP

" 14, [ hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in section 115.07(3)(i), Florida Statutes. | further certify that the information
incicated cn this annual report or supplemental annual report is inpe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or d-rectar of the corparation pr the receiver or 1ru powerad execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ar Block 13 if changed, Wta ;_" w Liis Bt ~. /wf( //"// 7? (3@37?"P7/j

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥ Mf o7

J SIGNATURE:
i




