FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J70856

1. Corporalion Name

PETER DARRAS AND ASSQCIATES, INC.

(6)

Principal Place of Business

% LEWIS G. GORDON
1320 S DIXIE HIGHWAY SUITE 700
CORAL GABLES FL 33148

Mailing Address

% LEWIS G. GORDON

1320 § DIXIE HIGHWAY SUITE 700
CORAL GABLES FL 33146

FILED

Apr 16 1998 8:00am

Secretary of State

AR MREnMAON

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified
04/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26] 59-2802716 Not Appiicabla
Suite, Apl #, etc Suita, Apt. ¥, etc. iti
P uie. A B. Certificate of Status Desired [ $8.75 Addiional
r;;‘ 27 Fae Required
Crly & State Ciy & State 8. Election Campaign Financing $5.00 May Be
?31 ;;} Trust Fund Contribution Added to Fees
Zip Country Zip Gauntry 8. This corporation owes of has paid the current year [ntangible
24 25 2% m Parsonal Properly Tax due June 30. Yes wo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent =\
GORDON, LEWIS G. 61| Name
1320 s DIXIE "lw'AY B2{ Street Addross (P.O. Box Number is Not Acceptabla)
SUITE 700
CORAL GABLES FL 33148 83
84| Ciy FL Iss Zip Code

ageri. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
oMice or registered agant, o bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

indicated on this annual repor! or supplemental annua! reporl is true and accurate and 1l

Block 12 or Bl angead, or on an at | with an address.

QIGNATURE A LA

Signaturo, typed or grinind name of regisiered agont and tile 1 appicablo (NDTE. Registerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ peLene 1.1 TITEE T Change [ Addition
NAME DARRAS, PETER S. 1.2 NAME
swmeetanpress | 3650 CORAL RIDGE DR., #110 1.3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 14 CITY-ST-2IP
TINE VvsD 1 peLese 21THLE [ I Change [ Addition
NAME DARRAS, DEBORAH J. 2.2 NAME
seer aooress | 3850 CORAL RIDGE DR., #110 2.3 STREET ADORESS
CATY -5T- 2P CORAL SPRINGS FL 2. 4 CiTY-5T- 2P
ITLE [T DELETE 2.1 TITLE [T change ] Aadition
NEME 3.2 HAME
STAEET AIDRESS 3.3 STAEET ADDRESS
CIfY-51-2P 3.4 CHY-8T- 2P
WILE [T oeeete 41TILE [T change [ Addition
NAME 4 2 NAME
STREET AGDRESS 4,3 STAEET ADDRESS
CHY-SI- 2P 44CITY-5T- 2P
TILE | 5110 [ change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CiTy-S1-21p
TILE ] DEcETE 6.1 TITLE [T change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-2IF
14. 1 hereby certily that the information supphied with this 1iling does not gualify for the exemption stated in Section 119.07(3){j}. Florida Statutes. | further certify thal the information

t my signature shall have the sama lagal effect as if made under oath; that | am an

ISABRBAY

ofticer or diroctor of the cofporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

08 A5/0

CR2E034 (10/97)



